2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

K02993

K & M MAINTENANCE SERVICES, INC.

Principal Place of Business
4421 NW 69TH PLACE

COCONUT CREEK FL 33073
us

Maliling Adcirass

4421 NW B9TH PLACE
COCONUT CREEK FL 33073
us

2. Principal Place of Buginess

3. Mailing Address

FILED

Secretary of State

05-02-2003 90100 008 ***150.00

RN AU TNITAR A

>
-

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 1793944 Not Applicable
Zi Count i 1§ i
P ountry Zp Country 5. Ceniificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

FINUCAN, KENNETH
260 NW 117TH AVENUE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number |a’r\é:o’l Acceptable)

e
wid | P’-!Ct_.

City CoConws” MG’EK FL Zip'sc%jg—]s

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reirislating) DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11 .
TME P . [ Delete THILE X Change [ Addition | &
NAME FINUCAN, KENNETH HAME S
seeT aooress (260 NW 117TH AVENUE SREARESS | ey ) pwd GG PLACE 3
crv-st-zp |CORAL SPRINGS FL CITY-ST- 7P CocComur CREUL F(_ 23c73 &
TITLE © . [ pelete TITLE [ Change  [J Addition g
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-2IF

me | 0 T T T . O Deleta TILE T O Change [ Addition | —
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-§T-2iP

TMLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TIMLE O pelete TITLE [ Change [ Adition

NAME HAWE

STREET ADOFESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-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 certify 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 irustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with am address, with all other like empowered.

SIGNATURE: ‘TESFD?@REK&W%FNMAN ¥.49.03

fGNATUHE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Date

FIY-Ya2 -¥33%"

Daytime Phone #




