FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFIT FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ez W LT e Secretary of State

DOCUMENT # 583015 (3)

1. Corporabon Name

A - 1 BUILDING SERVICES, INC.

Principal Place of Businoss i Maltmg Addrens | Illll‘ ||’I’ 'I!II I‘II‘ |I||| “II' I“'Ill” I'II’ Iﬂ‘l I‘IH III" I’I" |I|l

757 HIDDEN RIVER DR. 757 HIDDEN RIVER DR.
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34963-2798
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/18/1978 02/13/1906
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
—2_11 2TiJ 59'1845701 Not Applicable
ite, Apt # et Suite, Apt. #, elc. i
rj e P e AL T e 5. Coertificate of Status Desired [ $8'75 Adciifionl
22 27| Fee Required
City & State | City & State 6, Elaction Campaign Financing $5.00 MayBo
£ 28] Trus! Fund Contribution d Added 1o Fees
2ip __ Gountry Zip Country B. This corporation has liability for intangible tax undar s, 199,032,
;] 25] m 30 Frorida Statutes [Jves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BODEM, LOREN E. 81| Name
50 KINDRED STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STUART, FLORIDA 33494
83
84| City FL 85} Zip Cods

1. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508. Florida Statules, the above-named corparation submits this staternent for the purpose of changing its registered
oflice or registerad agent, or boln, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agenlt, | am familiar with, and accept the phligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e
N R BNt P opstene ] agent and titla * apalcisble (NOTE: Registared Agert signature required when reinstaling) DATE .
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PD L] DeLETe 117LE [J Crange ] Addition
HAME MIRET. PAUL J‘ 1.2 NAME
smeeraoosess | 197 HIDDEN RIVER DR. 1.3 STREET ADDRESS
CHY-51. 2P PORT ST. LUCIE FL 14 CITY-5T-21P
THLE S [T DELETE 21TME ] Ghange™ [_] Addition
NAME MIFET, CHNSTOPHER F. 2.7 NAME
swceranoeess | 707 SE HIDDEN RIVER DR. 2.3 STREET ADDAESS
grv-sze | PORT ST, LUCIE FL 2.4CiTV-S1.2P .
we | ¥V | S HIGR 8.1 TTLE [T Crange L] Addtion
NAME MlRET. KARB‘I M, 3.2 NAME
strery anoress | 797 HIDDEN RIVER DR. 3.4 STHEET ADDRESS
crr-sizr | PORT ST. LUCIE FL 54 CTY-517P
HELE S | 41 THLE L] Change | Addition
NAME MIRET. JEFFHEY S. 4.2 NAME
sweet sooness | 197 SE HIDDEN RIVER DR, 4 3 SIREET ADORESS
CITY - S1-2IF PORT ST. LUCIE FL 44 GITY-51-2P
T ] DELETE 51THLE (] change L] Addition
NAME 57 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IF ] L 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [T thange [T Adgition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-$1-2P 6.4 CITY-ST- 2P

14. | do hareby contity Ihat the information supplied with 1his filing does not qualify for 1he exemption stated in Seclion 119.07(3)(1), Florida Statutes. | futher cerlify that the
information indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
{ am an o'ficer or direclor ol th porayangarahe receiver or ruslee empowered (o @xecule this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Blogk™13 I’f chai achmen! with an address.
Seho s Eresr

SIGNATURE:

URE AND TYPED OR PRINTED WAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/96)



