_,2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V49887

1. Entity Name

ATLANTIC PRESSURE CLEANING AND PAINTING, INC.

Principal Place of Business Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90166 009 ***150.00

0138457

5309 NW 121 AVE 5309 NW 121 AVE
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 3307
us us 00005042
oo, 121 Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . . City & State 4. FEl Number 5 03 Applied For
C 0y I Sf) AiadCy 6 44825 Not Applicable

Zip v Country Zip Country " . $8.75 Additional

5 3 07 b G)ﬁ()u)ﬂr J 5. Certificate of Status Desired O Fee Required

- . 6. Name and Address of Current Registored Agent . 7.. Name and Address of New Registored-Agent— -~ . - - . . |-=
Nama

MCNEIL, SCOTT W.

Street Address (P.0. Box Number is Not Acceptable)

11053 N.W. 5TH COURT
CORAL SPRINGS FL 33071
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATUR P
Signature, typed or printad name D'reglstared ag‘ent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) [?L.473
9. This corporation is eligible to satisfy its Inlangible FILE NOWII! FEE IS $150.00 10. Elestion © - )
X am)| Fi in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:;:Iiznd C;Jrilr?i;‘uti:: neing fgﬁ%ﬁ’;? °
(See criteria on back) ) Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete e O Change (] Addition | &
NAME MCNEIL, SCOTT W. NAME 2
STREET ADDRESS 5309 Nw 121 AVE STREET ADDRESS §
CT-ST-2° | CORAL SPRINGS FL 33076 civ-sr-zp ]
TILE DV O Delete TITLE (O Change  [] Addition ?3 ’
NAME MCNEIL, CRAIG M. . NAME
STREETADDRESS | 11912 ROYAL PALM BLVD STREET ADDRESS
CITY-ST-2IP CORAL SPF“NGS FL CITY-S1-2IP
me T pTST o . - == --[FDelete TITLE T - —meae - -~ .-[S] Change [ Addition.
NAME MCNEIL, LYNN W. NAME
STREET ADDRESS | 4978 N W 111 TERR STREET ADDRESS
CITY-ST-Z2IP PARKLAND FL 33067 CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ant with an address, with all other like empowered.

changed, or on an atlac

SIGNATURE: _{\er U 4 D)

[- 7700  (sy)155-918%

““SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DWRECTOR

Date Daytime Phona #




