2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000029957

MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC.

Principal Place of Business

708 PIONEER TRAIL
NAPLES FL 34117

Mailing Address

9210 66 AVEDR E
BRADENTON FL 34202-3629

FILED

Mar 12, 2002 8:00 am

Secretary of State

(03-12-2002 90280 039 ***150.00

2
3
3

-

nv

|2 Principal Place 'of Business - 3. Mailing Address -— - - | R - o L — b A
—
708 Pioneer Tra
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ApcesS Fl_ 65-0906248 Not Applicable
ZA z r )
P Country a Country 5. Certificate of Status Desired O $8.75 Additional
2t 17 s 4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIPPERER, JOHN
921066 AVEDRE
BRADENTON FL 34202-9629

Name

Hhclkse ), Sreye

Street edgﬁs (P

Bk Number is Not Acceptable)
oMEER \ /)

RN Ao

FL

i

8. The above named entity submits this siaternent for the purposeff chfinging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \

Signatura, typed or printed name of registered agent gh title it applicable.

O-pn=01—

NO

Bstersd Agent signature required whsn rsinstating}

9, This corporation is eligible to satisfy its Imangibﬂe
Tax filing requirement and elects io do so.
(See criteria on back) |

FILE NOWS!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P TITE D ﬂﬂelete TILE {Jchange 7 Addition
NAME ZPPERER, JOHN HAME
sTReer snoress (9210 66 AVE DR E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202-9629 CITY-ST-2IP
TITLE - WD e e e - = =[J:Delete ————f -TTLE~= - = = -P’:D"-H—"r*-——-—-—’-‘," A ey ’“'W‘;;j":-——‘"—:&mﬁhame——a Addition-
NAME HACKNEY, STEVE NAME '
STREET ADDRESS | 708 PIONEER TR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-21P
TITLE O pefele TITLE [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O palete TILE [(1cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-§T-21P
TILE O palste TITLE [J Change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 112.07(3)(i), 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 s
of the corparation or the receiver or jusjbe empowered to execute this report as required by Chapter 607,

changed, ar on an attachment wit ddre,

SIGNATURE:

, with alf other like empowered.

ame legal effect as f made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Dayime Pl

LR U\-Sb44()0

hone #

CR2E034 (9/01)



