2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000002260 Jun 08,2000 8:00 am
BOB'S PRESSURE CLEANING, INC. N Secretary of State
06-08-2000 90020 028 ***150.00
Principal Place of Business Mailing Address
901 § CHICKASAW TRAIL N S CHICKASAW TRAIL
ORLANDO FL 32825 ORLANDO FL 32825-7811
us ‘ us
F T s WAL RAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
' 59-3487302 Not Applicable
Zip Country ap Country 5. Cerificate of Stalus Desied [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
MCK[NNON‘ BOBBY G Street Address (P.O. Box Number is Not Acceptable)
901 SOUTH CHICKASAW TRAIL
ORLANDO FL 32825 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitie if applicdble. (NOTE: Rsgistered Agent signature requirac when reinstating) DATE
, Thi ion is eligi isfy i i n . ) I .
g asadato ™ |t MY 5 000 Foq il e $ssbg0 | 1 EEClenCampsgnnencing | $5.00 My 5o
gre Trust Fund Centribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change [ Addition
NAME MCKINNON, BOBBY G NAME

streeT AnDRESS | G SOUTH CHICKASAW TRAIL STREET ADDRESS

CITY-ST-21P ORLANDO FL 32825 CITY-$T-2IP

TITLE O Gelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

_ CITY-$7-2P o L . CITY-ST-2IP . .

1 (13 e G 1 I 11113 - See oot 7 - [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ elete TITLE [ change  [J Acdition
NAME NAME

STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME 4 NAME

STREET ADCRESS STREET ADDRESS

oy-st-zie CITY-5T-2P

TITLE ‘e [ pelete TITLE [ Change [ Acdition
NAME NAME

$TREET ADDRESS "N STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. :

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: %W\WWF@gy o N e 57100 (502 2340057

CR2E034 (9/99)



