2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25021 Apr 25, 2000 8:00 am

1. Entity Name

BEST WAY MAINTENANCE, INC. ecretary of State

04-25-2000 90142 006 ***150.00

Principal Place of Business Mailing Address
1440 CYPRESS DR 212 RIVER TERRACE DR.
SUITE 1 JUPITER FI, 33463-294€
JUPITER FL 33469 us 1
s ‘193
15959 0y prrasr.
Suite, Apt. #, ate? Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Siagde. A
ity & State ‘ . City & State 4, FEI Number 9009 Applied For
\.J il | ‘l"«-@}’q fl(}f‘dﬂ, 58271 Not Applicable
n T )
7 ) Country Zip Country 5, Gertificate of Status Desirad O $8'75 Additional
35 ‘-‘Lbﬁ ¥ 6 . Feg Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOCK, JAMES G T Street Address (P/O. Box Number is Mot Acceptable) =77 ~
212 RIVER TERR. DR.
JUPITER FL 33469
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ZZﬂ / 2050
Signatura, typed or printed name of registerad agght and title it apphicable. {NOTE: Ragistered Agent signature requirad when reinstating) 7 DATE

o eog et sons s | prMAY 1 2000 Faowit ba 55000 | 1O ECenCompainFrancing 85,00 iy 5o
b ' ! Trust Fund Contribution. (1] Added 10 Fees

(See criteria on back) a Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD (] Detete TMMLE [ Change [ Addition

NAME BOCK, JAMES G HAME

sTreeT apDRess | 212 RIVER TERR. STREET ADDRESS

CITY-S1-2IP JUPITER FL CIFY-ST-ZIP

TITLE Vb E Delete TIME [l change [ Addition

HAME WARTZOK, MARK HAME

sTReET ADORESS | 8248 SE PRNE CIR. - STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-sT-ZiP

TImE (1 Detete TITLE {J Change [ Addition

NAME ) e D T T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CIy-sT-2zIP

TITLE ] Delete TITLE (3 change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 217 CITY-ST-2IP

e (O Delete TITLE [change [ addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE J Delste TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report of 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, ar on an altachment with an address, with all other like empowered.

siIGNATURE: QuSIEAS Ao s4s: Fie sibitiacld Sy [rm

J SIGNATURE AND TYPED OR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR e Daytime Fhore #

CR2FEN2A (4/00



