FILED
2002 _UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # - Jan 10, 2002 8:00 am

¥ sy 'P98000095411 Secretary of State

FIRST COAST HOOD. CLEANING, INC. 01-10-2002 90012 028 ***150.00
Ty

AT, L
Principat Place ?:‘Btlsfrme§§ ¥ Mailing Address

8276 TRIGG.ROAD> P.0. BOX 325 LA Tay
HILLIARD FL 32046 HILLIARD FL 32046 T T
g 3 - e T A
2. Principal Place of Business 3. Mailing Acidress ili ! , |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number Applied For
59‘3542374 ] Not Applicable
T Zi Count i
_Z'? i Couniry v ouniry 6. Certificate of Status Desired O $8.75 Additional
Al Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T ) ’ Name
SMHH’ HOLT C il Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET
SUITE 930 .
JACKSONVILLE FL 32202 Gity FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered ofice or registered agent, or both, in the State of Florida,
Al
SIGNATURE
Signature, lyped or printad name ¢f regislered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 MBaAIgR EIRERGl g: '} 5
Tax fling requirament and elects to do 0 After May 1, 2002 Fee will be $550.00 el
(See criteria on back) [i/ Make Check Payable to Department of $tate SRR T T ST
. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T TmLE - [Jchange  J Addition
N WEBB, RAYMOND E e
STREET ADDRESS | 8276 TRIGG ROAD STREET ADDRESS
CITY-ST-2IP H“.UAHD'FEM CIY-ST-2IP
— — IR, TR g B O vete TTE ] Change  [J Addition
WEEB, LIN » C e e NAME
STREET ADDRESS 8273 TRIGG ROAD . K o T STREET ADDRESS
CITY-5T-21P H||_|_|Am FL 32046 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P
TITLE O petete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-§T-21P
TME ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the informatiop
indicated on this report or supphs
of the corporation or.the recet
changed, cr on an attachme

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Frorida Statutes. | further certify that the information
4l 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
rustee empoyered to execute this report as required by Chapter 807, Florida Statytes; and thal my name appears in Block 11 or Block 12 if
an address,

%

/ h all other like gmpowered.
SIGNATURE: ‘ero SHIEE o RMP%W%J( { 7/42 Yot 76L- 7HHY

7
f Date Daytime Phane #

CR2E034 (9/01)

IY  VARLRON




