20¢¢ UNIFORM BUSINESS REPORT (UBR)

PSSNL{;M ENT#  P97000082393

FOX PRESSURE CLEANING, INC.

Principal Piace of Business Mailing Address

5376 SE SERENOA TERR

HOBE SOUND FL. 33455 HOBE SOUND FL 33455

5376 SE SERENOA TERR

2. Principal Place of Business 3. Mailing Address

FILED
01 SEP 27 AM 8: 2

JL.& I\L'E'HX\{ \Jf 54 F-\Ti

TALLAHRSSEE. FLORIDA
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iv  9eL6L10
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Suite, Apt. #, elc. Suite, Apt. #, etc. FH= B vl E ﬂ I i i'fi s s SPACE
—— B P (R ST s .aag@.a - - = m e e
City & State City & State . 4. FEI Number Applied For
650781294 . ...con- " [Not Applicable
Zip Country Zip Country o ) $8.75 aaditional
5. Certificate of Status Desired dd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

FOX, KENNETH D
5376 SE SERENOA TERR
HOBE SOUND FL 33455

i

Ods oy IT

| Y. o oy

Sieet ARBT I LA IOEMaN G éﬁﬁéﬁmeﬁz

A
"z Y

iy

Y Lake Worth, Fl1

Zip.Code

FL | ™33%67

8. The above narhied

SIGNATURE

‘ement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

942y/??/

Signature, typad or printad rame o TEgRTETat-mgeand title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanglble

“Tax filing reguirament and elects to do so.

) FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.007

.-10. .Election Campaign Financing— ..
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [:] Change (] Addition
NAME FOX, KENNETH D NAME = !:"__.." nG4E 195 rb—E
streeT anoress | 5376 SE SERENOA TERR STREET ADDAESS =10/02/01 --01020--005
env-s1-2¢ | HOBE SOUND FL 33455 CITY-5T-21P £ 70, 00 #7000, (0
TITLE VP [ pelete TITLE O change  [] Addition
NAME FOX, RITAC NAME
sTREET ADDRESS | 8376 SE SERENOA TERR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP N
TITLE O pelete TITLE ' is [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME

R G ~ STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F
TILE O petete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporanon ar the receiver or trustge empowere ;

SIGNATURE:

courate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-20-0/

SLI-655-col/

SIGW&E AND TYPED OR PRINTED NAME?{SIGNING OFFICER OR DIRECTOR

Dats Deytime Phone #

CR2E034 (5/01)

P



