2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055236 | Apr 24,2000 8:00 am

1. Entity Name -

BRIAN RIOUX PRESSURE CLEANING, INC. ' | ecretary of State

04-24-2000 90083 042 ***150.00

Mailing Address

I

A

2, Principal Place of Bysiness 3. Mailing Address ”"”"H" ml
242 gAY ST- 2. 4% "Ray T,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State it ﬁte . 4. FEI Number 65 0845413 Applied Far
; MWA' f) FL §4 SdrA' / FL Not Applicable
Zi nt Zi Count it
l ouniry L ounty 5. Certificate of Status Desired O $8.75 Additional
'{2" 3 7 3 ‘/ 2\ 3 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ——— i e e . Name - - [ - — .
RIOUX, BRIAN
Street Address (P.C. Box Number is Not Acceptable)
4509 BEE RIDGE RD
SUTE B
SARASOTA FL 34233 :
: City F L Zip Code
B. The above named entity subgy Statement for the purpose of ¢ the-ilg registered office or registered agent, or both, in the State of Forida.
SIGNATURE y /7 00
e B re; typed or prinfd name ol registered agent and title if applfﬁt?r’r!"‘"‘--..._,-_‘_—__r—wo'fﬁ Rogistaad Agant signsture raguirad when reinstating) -2 =% [ S _".pccg* O i
T TR — | b _ . S —— R
_ \ T e e
9. This corporation is eligible to satisfy its Intangible FILE NOWf!! FEE IS $150.00 i N T
. 10. Electicn C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruslIFunda(r:n:nTr?bnun::ncmg O f‘;jdggohgay 8e
(See criteria on back) O Make Check Payable to Department of State ' ees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE elote TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CITY-§7-21P
TIMLE R [ Delete TITLE [ change [} Addition
NAME e.lO\))( ' 62“ AH NAME
sTREcTADORESS | 2 W B 3'4 Y ST STREET ADDRESS .
CITY-ST-2P SAZRSo]R FL 3H 23 7 CITY-§T-2IP
TILE . O Celete TITLE ’ ‘ - [ Change [ Addition
NAME i - T e e o — - NAME _ B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
THE O Delete TME [Cchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . _ .
e o . (7 Delete TE (0 Change [ Addition
HAME e NAME . -
STREET ADDRESS “ STREET ADDRESS- ‘
CITY-ST-ZiP s OITY-§7-21P .
TITLE N O oeete HTLE [ change [ Addition
NAME . . NAME
STREET ADDRESS * . . STREET ADDRESS |
oITY-ST-2IP T . CTY-sT-2P™"

13. | hereby certify that the information suppiied with this ﬁ\iﬁg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthsr 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 oath; that | am an officer or director
of the corporalion’or the receiver or trustee empowered {o Executo-irie-reper-as-roquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an addreg aTotner like empowered. \ Qb— ?...
| /s> /00 (44 33ag
i

SIGNATURE: ___= , >
SIGNATURE AME TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ode { Daytime Phone #

YRR

CR2E024 (9/99)



