2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000070372 : Sesgc?e’tgg? %)18 é(t)gtgm

1. Entity Name
AFFORDABLE PRESSURE CLEANING OF FLORIDA, INC. / 09-19-2002 90151 040 ***150.00

Principal Place of Business Mailing Address
469 PENNSYLVANIA AVE 469 PENNSYLVANIA AVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number 3 A6 Applied For
59- 2350 Not Applicable
O  $8.75 Addiional

Zip Cauntry Zip Country_‘ 5. Cerlificate of Status Desired h
- Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
HALL, KIM A Street Address {P.Q. Box Number is Not Acceptable)
469 PENNSYLVANIA AVE
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
9. ;I'—hisf-ri.orporatic.m is eligimg tT salisfy[ijts Intangible FILE NOWIl FEzEFIS $550.00 P— 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. @. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TILE [ change [ Addition
NAME HALL, KIM A NAME
steet anoress | 469 PENNSYLVANIA AVE STREET ADDRESS
orv-s1-ze | WINTER GRDN FL 34787 CITY-ST-2P
TITLE VP 3 Delete TITLE O Change [ Addition
NAME HALL, JERRY § NAME
sTREET ADDRESS | 469 PENNSYLVANIA AVE STREET ADORESS
CITY-ST-2IP WINTER GRDN FL 34787 CITY-SI- 2P '
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P KQImy-5T-2I
TMLE O Detete TILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TITLE O Deteta TITLE I Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS |,
CITY-ST-7P CITY-ST-2IP \

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated'in Secticn 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this repoert as required by Chapten 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with!l gther like gmpowered.

SIGNATURE FQ@"%FJ@.A@N -\ q-12-Q).  4018N 5

PrineTED NANE'OF SIONING OFFICER OR LERECTOR B Date Daytime Prione #

CR2E034 (4/02}

SR 111111
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