FILED ;
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 amé

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095407 Secretary of State .
1. Entity Name 05-05-2003 91395 009 ***150.00
WILLIAM HOVEY PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
3264 SE WEST SNOW RD. 3264 SE WEST SNOW RD.
PORT ST. LUCIE FL 34384 PORT ST. LUCIE FL 34584
I I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE N, o ——
..__“_Z,_If__;w___. PR (io_”f'f'__% TS 4 Country 8. Coertificate of Status Desired O §8.75 A_clditional
R ek el . - ST LT .Fee-Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOVEY, ROBIN C Street Address (P.O. Bax Number is Nc.)t Acceplable)
3264 SE WEST SNOW RD.": - o ’

PORT ST. LUCIE FL 34984

City FL Zip Code

e
Y=

8. ihie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligalions of registered agent.

Py

SIGNATURE 2

’ Signalure, typed of printed name of regisizred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¢ ¥

FILE NOWI!! FEE 4S $150.00 . ) ) )
g oy 12002 e o 658010 o bt Comom oy 95,00 ey 0

Make Check Payable to Florida Department of State ’
10. : _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD % 1 Defete TNLE [JChange [ Addition | &
NAME HOVEY, WILLIAM : NAME =
staeeT apoRess | 3264 SE WEST SNOW RD. STREET ADDRESS g
erv-st-zp | PORT ST. LUCIE FL 34984 CITY-5T-ZP 2
TILE STD O oslete TILE C3Change [ Acdition %
NAME HOVEY, ROBIN NAME
sTreeT anpress | 3264 SE WEST SNOW RD. STREET ADDRESS

l.omstze | PORT ST. LUCIE FL 34984 _ CATY-5T-2
TITLE [ Delete TITLE ’ ) T Tt T [ Ghange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-51-7P
TILE [ zelet TITLE [ Change [ Addilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{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 same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Aihag g RE REGLITAFD oy ey 4/-2503__171-370-07Y

SIGNATURE AND TYFED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phone #




