2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

[a RN =T P Vo1 |

DOCUMENT # P99000029957 N
<
1. Entity Name 01-21-2003 90104 005 ***150.00
MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
708 PIONEER TRAIL 708 PIONEER TRAIL
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address ’
I i = — - e ———Snade— 3 | e o L AL TET o e e e - =
ite, Apt. #, etc. i . #, elc.
Suite, Apt. #, eto Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0906 Applied For
248 Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKWY, § S dress (PO. B N‘
treet Address (P.O. Box Number is Not Acceptatble
708 PIONEER TRAL piape)
NAPLES FL 34117
~ Cit Zip Code
] ¥ FL P
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agani and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
After iy 1, 2009 Foo willbe 555000 T ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PD 1 Deiete TILE O change [ Addition -§
NAME HACKNEY, STEVE NAME S
streeT aposess | 708 PIONEER TR e STREET ADDRESS™| g
orv-st-ze | NAPLES FL 34117 N CITY-ST-2IP h &8
[V
TIMLE — Ooelets__._ [ 1me o [ Change [ Addition &
NAME E m——— e e —— o~ —
STREET ADDRESS STREET ADDRESS. .| — - . -~
CITY-51-21P ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRE!
CITY-ST-2P CITY-3T-2IP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T1-2IP ‘:.','; .
TIMLE [ petets TILE .. Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CITY-§T-7IP
T O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for

indicated on this report or supplemental report is true and accurate and that m
empowered to execute this report
Jan addregs, with all other like empowered.

of the corporation or the receiver or trustee
changed, or on an attachmeny wi

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol-lln% 237-5Ly -7z,




