FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 12. 2001 8:00 am
DOCUMENT #  P99000029957 Sgcre,tary of State

1. Entity Name
MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC. 09-12-2001 90033 048 ***150.00

T

Principal Place of Business Mailing Address
708 PIONEER TRAIL 9210 66 AVE DR E
NAPLES FL 34117 BRADENTON FL 34202-96529

I

i — (T

2. Principal Place of Business

Sults, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'09(5248 Applied For
Net Applicable
Ll Couintry Zip Country 5. Certificate of Staus Desired ~ []  98+7D Additional
Fee Required
e - _._6. Name and Address of Current Registered Agent. «. - mma ~fey ™ <1 - 7. _Name and Address of New.Registered Agent——riwerev s e orert
' Name
ZIPPERER, JOHN Street Address {P.Q. Box Number is Not Acceptable)
9210 66 AVEDR E
BRADENTON FL 342029629

City FL Zip Code

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

4

LT

SIGNATURE
. Signature, typed or printed nama of registered agent and titla it applicable. {NOQTE: Registerad Agant signatura required whan reinstating) DATE
9." This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back}) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ Change [ Addition | S
NAME ZIPPERER, JOHN NAME B
sTReeT ADDRESS | 9210 66 AVE DR E STREET ADDRESS §
crv-sr-2p | BRADENTON FL 34202-9629 CITY-5T-21 ul
TILE D [ Detete TITLE [ Change [ Addition S
NAME HACKNEY, STEVE NAME
smeer AooRess | 708 PIONEER TR STAEET ADDRESS
CITY- $T-2P NAPLES FL 34117 CITY-5T-21P
R L e[S} Delete ~TILE S e e T T -eDOThange  CCJAddon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-717
TIMLE [ Detete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O Delete TITLE O change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2/P

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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
of the corporation cr the receiver g hteg empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Arg Kith ail other like empowered.

JBE REQUIRED John Zippe er 9-S0/ 94152555

7

i W
7 'OF SIGNING OFFICER QR DIRECTOR g Date Daytime Phane #




/4#40/;/)76/4

Koo L7757
Moblle Hose & Spray Systems, Inc,
//() Who m )71— oy CanCern} | 7-5-0/

We never fe_ce;vcéOf a Ur\‘tﬁrM Bus ness Qf{lbr‘f‘ |
for dhe s Division of cor Oowpa/uﬁ‘ear.//er
Jhis qear . (on Segvem%) H- was newer pPad . Spoke
——to —Someone - @ Geve onféag‘»j'"ffodaﬂ ~S/u:—m57‘ruc¥e~cj" -
Me Ho  wrike Lhis ledter explaining ohy He fee

WesS  never PC\LO‘ anod  Send Gou Cf\{\(,l»ﬁ 1o —
- $ |SO-00 . Sorr«j fo Ve dellnﬁuenfcjy- ~ hao L

(eCef\J(Gp )+ )I would hawve é)culaf e prcmp‘f/7 as
1 hawe wn 3\20\/5 PaﬁL.

W?ﬁw;

S Jo/-nr\ A Zpperef
Rre stdeat

zm_‘/

5426 Ashton Ct. #8 « Sarasota, FL 34233 » (941) 925-4957



