2003 FOR PROFIT CORPORATION J 27.9003 $:00
UNIFORM BUSINESS REPORT (UBR) gﬂ ’t St tam

DOCUMENT #  P97000069696 D ecretary or state
1. Entity Name 01-27-2003 90347 037 ***150.00
MORE HOSE & SPRAY SYSTEMS OF VENICE, INC.
Principal Place of Business Mailing Address
2418 SOUTH GROVE ST. 2418 SOUTH GROVE ST.
VENICE FL 34282 VENICE FL 34292
N N RV G RO

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65.07?1158 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O gg'gesq Lﬁidc:tional
6. Name an& Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HORSTMANN, GEORGE : Street Address (P.O. Box Number is Not Acceptable)
602 POINSETTIA RD. _|

NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obligations of registered agent.

SIGNATURE :
) Signalura, typed or printed name of registerad agent and titis it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 i
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Func; CoF:wllr?bution e | ;\scilgj‘?ohllaeise ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O belete TME [ Change [ Additien
HAME HORSTMANN, GEORGE HAME
st anoress | 602 POINSETTA ROAD STREET ADDRESS
Ciry-§7-21P NOKOMIS FL 34275 : CITY-$7-2IP
e [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-21P
TME , e L. [ Delete TME . oo - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2IP

12. | heraby certify that 'the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supp\emental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empopvered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an ad# | withAll other likfempowered.

SIGNATORE AND TYPED OH PRINTED NAME OF SHSNING OFFICER DR DIRECTOR Date

SIGNATURE: _ SE40N /5 F= QI UBED /XQBES 3?//%@—55—;““’ 57/7|

FIraonn

o

CR2E034 (10/02)



