FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P990001 10034 =5 ecretary of State

1. Entity Name
FIRST LIGHT WINDOW & PRESSURE CLEANING COMPANY

Principal Place of Busingss ’ Mailing Address EAVAVYUM
4810 ST.CROI LN.. #1017 . 4510 ST.CROIX LN.. #1017
NAPLES FL 34109 NAPLES FL 34109

Chacg ofodbeess. AR

2. Principal Place of Busiress

1460 Preserve Ciele =660 Preserve Civche_
S‘@Aag%c Sutg E;%%C/ ' m HERE IF MAKING CHANGES

ityy% Stale Cityy& State 4. FEI Number Applied For
o..QLf—S - /UM s, 53-3624391 Not Applicable
Z‘I_S)(,{ ”q Ctlj-nS"y Z’%L( (e Cotj% 5. Certificale of Status Desired O §i'gesqlﬁsgéﬁ°nal
6. Name .and¢ Addr;;swof Cut-'reni ﬁégistered Agent - — 7. Name and Addresé of New Registered Agent
Name
DOLLARD’ DAVID A Street Address (P.C. Box Number is Not Acceptable)
4810 ST.CROIX LN., #1017
NAPLES FL 34109
. City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.qf registered agent, -
r
bl 20 203
v “/ T

SIGNATURE —_ JA mw

Signature, n;pee)r'primea naﬁe of regis| -§red agent and title if applicable. {NOTE: Aegisterad Agent signature reguired when reinstating) DATE
H VR .

FILE NOWU! FEE IS $150.00 . . ) .
X 9. Election Campaign Financing $5.00 May Be
After NE 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Pzyable to Florida Department of State
10. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11
TITLE D 1 Delete me Jchange [ Addition
NAME DOLLARD, DAVID A NAME
sreet anoress § 4610 ST.CROIX LN., #1017 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CITY-§1-2IP
TRE D {1 Detete TITE [ Change [ Addition
NAME DOLLARD, ULYSIA A _ NAME
steer apcress | 4610 ST.CROIX IN., #1017 STREET ADDRESS
orv-sT-2P | NAPLES FL 34109 CITY-ST-2IP
© TITLE s T e i R - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Dalate TILE | [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TMLE 5 Delete TMLE [ change [ Additicn
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address ywith all other like empowered.

IEGNATURE:W%TM”@ ZQUIRED Y/3¢ o> Q24-574-2398

5|Gr@jlne ANDTYPED ORRRNTED NAME OF SIGNING OFFICER OA DIRECTOR ‘Bate Daytime Phone #

dd e0riese

CR2E034 {10/02)



