2000 UNIFORM BUSINESS REPORT (UBR) FILED )
DOCUMENT # P99000029957 Apr 20,2000 8:00 am

1. Entity Name - ' -

MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC. ecretary of State

04-20-2000 90101 049 ***150.00

Principal Piace of Business Mailing Address
S0 66 AVE DR E 9210 66 AVE DR E
BRADENTON FL 34202-9629 BRADENTON FL 34202-3629

"Tig% Paseec Te. | RO R R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For

Na pleS I—’L’ S - OQOO 24 Not Applicable
gﬁ_’ “ f[ f;’g\ tK Zp Couniry . 5. Certificate of Status Desired O Ei'gg lﬁ:ie(:;lional

6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
" Yohn Z er
onn Lpped
ZIPPEH’ JOHN Street Address (P.O. Box Ndmber is Not Acceptable)
9210 66 AVEDR E
BRADENTON FL 34202-9629
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
O o ngremmmentand seas 04030 | atter MAY 1, 2000 Feo wille $ssbop | 10 EecionCanosion Fancing - $5.00 ey 8o
= ’ ’ " Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ~
TILE o PD- e O pelete TITLE : [ Change [ Addition | =
mue - C 1 ZIPPERER, JOHN ‘ NAME =
STREET ADDRESS | 9210 66 AVE DR E STREET ADDRESS =
omv-s2p | BRADENTON FL 34202:9629 cire-Sr-zP -
e VD O Detete me Steve. HAKNEY (FChange [ Addition
NAME HACJNEY, STEVE NAME
STREETADDRESS | 708 PIONEER TR STREET ADDRESS -
CITY-ST-ZIP NAPLES FL 34117 CITY-ST-2IP
e — e e —— - [ Deleter THLE - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE . [ Celete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE O delete TITLE O change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 i

49 with all other like empowered. -

ST RE Y-19-00 M9z

Daytime Phone #

13. | hereby certify that the Infarmation supglieg

of the corporation or the receiver or tr
changed, or on an attachment with aryp




