FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P980000954 1 - Secretary of State
1. Entity Name 03-05-2003 90079 032 ***150.00
FIRST COAST HOOD CLEANING, INC.
Principal Place of Business Mailing Address A
276-TRIGGHDAD P.0_BOXA% {UUL3400
32046 HILLARDPT-32046
2. Principal Place pf Business 3. Mailing Address II"“IH H”lm ||m |||“ m” Ilm |||‘| 'l’l“”“""”‘"l”l”"l
4503 petesips 1o, 00. 80X 862
Suite, Apt. #flc' S, Ap:f_'e’c‘ I2”CHECK HERE IF MAKING CHANGES
Gity, & Stgie City & Stat 4. FEI Number . Applied For
Cillabims, FIA. Cadodons . F7A. 59-3542374 et
Zi Countr Zip Countr - . 8.75 itiona
3Zo phSsaw__ | 32001 | Amssgue | > orieasasasoses O SECIer
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
SMITH' HOLTC Street Address (P.O. Box Mumber is Not Acceptable)
233 EAST BAY STREET
SUITE 930
JACKSONVILLE FL 32202 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerec agent. .

L]
SIGNATURE : -
- Signature, typed or printad nama of registered agant and litte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

S
“Fa,
o
" £ FILE NOWN! .FEE IS $150.00
2 8. Election C ign Financi
Ate May 1, 20 Fee ill e $550.00 St Corpa Frarcog ) $5.00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE £ change (] Addisien
e WEBB, RAYMOND E s N
STREET ADORESS m $do03 ARfesitn) 8k STREET ADDRESS
CITY-ST-21P HILHARD-FI-32046 (:‘}'//:9/4-4/, F78. 320t GITY-ST-ZIP
TITLE D O belete TITLE [3 Change [ Addition
e WEBB, LINDA C e
STREET ADDRESS m “903 Ae-p{%‘/d,‘/ efua/, STREET ADDRESS
UN-STP | ptiARD-Ft-0oade Chlbdans, FIB.F20g . oSt | SR VS
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TME O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shafl nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachm an address, with all other like empowered.
g ASh/ v s fluy ] r;-:g / '
o MW/JH oafo3  A0v-266-74uy
1 - ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

-]
<

CR2E034 (10/02)



