2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V49887

ATLANTIC PRESSURE CLEANING AND PAINTING, INC.

ZiNE 57

Principal Placa of Business
5309 NW 121 AVE

CORAL SPRINGS FL 33076
us

Mailing Address

5309 NW 121 AVE

CORAL SPRINGS FL 3307
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90131 032 *#*150.00

AARRRAAC A R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650344825 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired .| $8.75 Additianal
Fea Regquired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name - ’ el

MCNE“" SCOTT W. Street Address (P.C. Box Number is Not Acceptable)
11053 N.W. 5TH COURT
CORAL SPRINGS FL 33G71

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of p('ir‘i[éd 'Qa'ma of registered agent and titla if applicable.

(NOTE: Registered Agert signatura required when reinstating}

DATE

FILE NOW!! 'FEEIS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp O3 pelete TMLE [ Change [ Additien
NAME MCNEIL, SCOTT w. NAME

STREET A0DRESS 15309 NW 121 AVE STREET ADDRESS

ev-st-ze - (CORAL SPRINGS FL 33076 CITY-ST-2P

TITLE ov : O pelete TITLE [C1Change [ Addition
NAME MCNEIL, CRAIG M. NAME

STREET ADDRESS | 11912 ROYAL PALM BLVD STREET ADDRESS

amv-s1-2p |CORAL SPRINGS FL CITY-ST-ZIP

TITLE DTS s T T T T T M gaets - TME -~~~ e [J change [ Addition
NAME MCNEIL, LYNN W, NAME

STREET ADDRESS 16978 N W 111 TERR STREET ADDRESS

orv-sT-2¢  (PARKLAND FL 33067 CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE I pelete TIMLE [T1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attaghment with an address, with afl other like empowered.

SIGNATURE:

ot T o
S @{.f; r\‘-"

20 REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Thok 15 2003 (@5Y) GMe-6302

{ | Data Daylima Phone #

VLLTAKAS

CR2E034 (10/02)



