2002 UNIFORM BUSINESS REPORT (UBR)

FILED c

DOCUMENT #  J25021

1. Entity Name

BEST WAY MAINTENANCE, INC.

, s T
. L ¥ A [

Mar 06, 2002 8:00 am }
Secretary of State

03-06-2002 90090 047 ***150.00 “

Mailing Address
212 RIVER TERRACE DR.

Principal Place gf Business
1559 CYPRESS DRIVE

SUITE 1 JUPITER FL 33469
JUPITER FL 33469 us
us

3. Mailing Address

432 Cupress V.

2. Principal Place of Business

JYA A lCeupress Dr.

ARV ER TR

Suite, Apt. #, etod | Suite, Apt. #, etd.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
_wio e g’ W) e, & 59-2719009 Not Applicable
1 L] i
] 7i ! c .

Zp Couniry 2 ountry 5. Certificate of Status Desired O $8.75 Additionat

B | P3| |5 CemtemeaiSawsDeiod O 3R1SAe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BOCK, JAMES G Street Address (P.O. Box Number is Not Acceptable)
HIANVER-TERRBR. 14005 Talon wa,j

JURITER-FL-33460-- :j"‘u_f;'[+.e_r‘J Fio 3945y

s City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sGNATURE _dames G- Roackt- Presdent Qe j Boc k. .1/.;«'4: loa

Signalure, typed or printed nama of registerad agent Ind tve o applicable

(NOTE: Regiﬂred Agenl signatura requirad when reinstating)

'DATE

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign fFinancing

$5.00 May Be
Trust Fund Contribution. |

Added {o Fees

{See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ pelete TITLE [ Change  [] Additien §
NAME BOCK, JAMES G NAME e
EIT:ES{ TAE;IIJ:ESS 212 RIVER TERR. STREET ADDRESS %

- JUPITER FL CITY-$T-2IP Lt
TITLE 7 Delete TITLE {J Change [ Acdition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP - L \
me [ Delete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
THILE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2IP
TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 112.07(3){i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

i 1)

20 o Sof - 1H-R830

IGNATURE ANG TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daylime Phone #




