2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9800009541 1 Jan 12,2000 8:00 am

1. Entity Name

FIRST COAST HOOD CLEANING, INC. Secretary of State

01-12-2000 90042 025 ***150.00

Principal Place of Business Mailing Address
8276 TRIGG ROAD P.O. BOX 325
HILLIARD FL 32046 HILLIARD FL 32046-0325

2 5 v o L
ooz P o ) Box 325 |

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

1276 7Rcq €A

iy, & State ! City & State 4. FEl Number Applied For
[Z!(/f‘ﬂﬂj’, FY4. /a‘a//lpeca . /C/A'- 59-3542374 Not Applicable

Zip Gountry Zip Country - A $8.75 Additional
3)_0?(’ _LM:SS 3104 b AASS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . i _Name _ ) - .-
SMITHr HOLT C Il Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3301
JACKSONVILLE FL 32202 o FL |2 oo

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pnnted name of registered agent and tide f applicable. {NOTE" Registered Agant sighaturs required when reinstating) DATE
B d s aesa i aor AY 1,2000 Foo willbe sss0gp | 1> EeclonComdanFrancig - $5.00 vy se
= ’ { ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
1. QFFICEARS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change  [J Addition
NAME WEBB, RAYMOND £ HAME
STREET ADDRESS | 8276 TRIGG ROAD STREET ADDRESS
crv-sr-2¢ | HILLIARD FL 32046 CITY-ST-2P
TILE D [ Detate TITLE O change [ Addition
RAME WEBB, LINDA C NAME
sTReeT ADDRESS | 8276 TRIGG ROAD STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046 cITy-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ACDRESS “ W STREETADDRESS - - -
CITY-ST-2IP CITY-ST-Z1P
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P GITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ change [ Addition
NAME . - : NAME
STREET ADDRESS | . - - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the infermation sugilied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleMmeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
< ered 10 execute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachp with an addressAfith all other like empowered.
SIGNATORE M0 ¢ /& Wi “F%Maﬁjf fﬁ w0 (D) Yt 74 4N

AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW DIRECTOR T / Daytirne Phone #

GR2E034 (9/99)



