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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

J

DOCUMENT #

1. Ennty Nan"v)'

PRECIPITATOR MAINTENANCE CORP.

P99000063789

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 20040 015 ***150.00

y

.

e bk )
' Prlnclpalflace of Business

2515 RI‘JERWEW BOULEVARD
BRADFNTON FL 24205

Mailing Address

2515 RIVERVJEW BOULEVARD
BRADENTON FL 34205

JLL (DY

ARG A

h. Principal Place of Business

3. Mailing Address

|

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Siiite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0935127 Not Applicable
Zi Count Zi Count ™
P ouniry P ouniry 5. Certificate of Stalus Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent  — - T 7. Name and Address of New Registered Agent
Narme

==y Y4

Street Address (P.O. BogxNumbergs Not Acceptal E
e tS RV G B

City

/5.@/-?—% SN T FL

2o

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office

Zrew aly Coll

ent, or bath, in the State of Florida.

o-26-~02

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reéquired when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! 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 Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [Octhange [ Addition
»- NAME CARR, STEWART NAME
STREET ADCAESS | 2515 RIVERVIEW BOULEVARD STREET ADDRESS
CITY-5T-ZIP BRADENTON FL 34205 CITY-51-2IP
TITLE VP ] Delete TITLE [d change [ Addition
NAME CARR, PAUL NAME
STREET ADDRESS | 9515 RIVERVIEW BLVD STREET ADDRESS
or-sT-2F | BRADENTON FL 34205 Cry-St-2IP
TITLE - 1 Delete TIMLE .- [ Change  [J Additicn
NAME MAME
STREET ADCRESS STREET ADDRESS
urv-srlep CITY-ST-2IP
TITLE {1 Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete LE [T Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1).

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this g8
changed, or on an attachment with an address, with all othg q

SIGNATURE:

Oft'E%S requireg-s
SIGNATURE REZUSRY ‘

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a0z Aul- - iz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Tkl

CR2E034 (9/01)



