[}

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000055236

BRIAN RIOUX PRESSURE CLEANING, INC.

Principal Place of Business

2434 BAY STREET
SARASOTA FL 34237

Mailing Address

2434 BAY STREET
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90633 010 ***150.00

[T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Faor
65"08454 13 Not Applicable
Zi Count Zi Countr iti
P v P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——= —_—— T ———— e e = — =T rans e TS S RS —
R'OUX, BRIAN Streot Address (P.O. Box Number is Not Acceptable)
4509 BEE RIDGE RD
SUMEB - -
SARASOTA FL 34233 City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.
SIGNATUHE :
Signature, typad or printad name of registsred agent and tille if applicable. (NOTE: Registersd Agent signature required when rsinstaling) DATE
. N L \ fl
’ 9. ;hffﬁﬁrporal|gn is ehlglbls :eszinifyc\its Infangible FILE NOW!1! FFEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
- ax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
g 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [ Change T Agdition §_
NANE RIOUX, BRIAN NAVE s
STREET ADDHESS |24:34 BAY STREET STAEET ADDRESS 13
crv-sT-2p  [SARASOTA FL 34237 CITY-S7-2IP : §
TILE ] Delete TITLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE ] Delete TILE [ Change - [ Addition
HAME . e e AlLNAME e e e e IO
o e e DR —_— NS T = i
STAEEY ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-ST-2iP
e O Celete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST- 2P
TITLE [ Delete TILE O change (O Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS {
CIvy-S8T-2P CITY-ST-ZIP \
TTLE (1 Delete TME . ‘[ change 3 Addition
NAME NAME ’ .
STREET AGDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP 4
13. | hereby certify that the information supplied with this filing does not quality for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infarmation ¥
" 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
s of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N\ changed. or on an attachment with an address, with all other like empowered. ) t
, " B
s T~ sy S o)
SIGNATURE: = S AN /24//@ / ) 457 372¢
“. \: . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date / \ Dayfime Phone #
! b I




