‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if epplicable. (NCTE: Registered Agent signature required whan reinstating) DATE
. N e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T St
Al rust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change ] Additicn
e RIMBEY, JEFFREY N
STREET ADDRESS 136 OKON DF"VE STREET ADDRESS
CITY-51-21IP BEAVER FALLS PA 10510 CIFY-ST-2IP
TITLE VP [ Celete TTLE [ change [ Addition
A SIMPKINS, ROBERT e ,
STREET ADDRESS 51 sw RIERWAY BLVD STREET ADDRESS .
CITY-§1-2IP PALM ClTY FL 3@0 CITY-ST-2IP
TITLE N [ Delete me | - O Change [ Adaition
NAME WAGNER, DAVID NAME ‘
STREET ADDRESS 950 EDGEWOOD RD STREET ADDRESS
cny-s1-7IP BEAVEH FALLS PAJSOTO CITY-ST-2IP
e [ [ Delete TLE [ change  [T] Addltion
HAME WAGNER, GARY P NAME
STREET ADDRESS 847 NAUTILUS TRA'L STREET ADDRESS
CITY-ST-2IP AURORA OH 44202 CITY-ST-2IP
TILE - [ Delete . TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Dekete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corperation or the receive ed to executefThis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a 4y, 7" eg like gmbowered.

SIGNATURE: _ > _QL! ‘3}“%/01 r24-3477- 1 394f

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR T Dawl Daytime Phone # 1

§

DOCUMENT # P99000067298 & Mar 13, 2001 8:00 am
1. Entity N .
EEI‘ITYE aAnlileTO WASH, INC Secreta 3 of State
! ) 03-13-2001 90079 001 ***150.00
Principal Place of Business Mailing Address
851 5.E. MONTERRAY 136 OKON DRIVE
STUART FL 34994 - BEAVER FALLS PA 15010
us us
F P T RGO R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65'0938909 \ Not Applicable
“p Country “ip Country 5. Certificate of Status Desirea [)  $8+79 Additional
. . e R T T ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
FINANCIAL FOUNDAHONS' 'NC Street Address {P.0. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code

CR2E034 (10/00)



