2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # S88785 Secretary of State
1. Entity Name 03-19-2003 90129 046 ***150.00
FLORIDA MAINTENANCE SERVICES, INC. '
Principal Place of Business Mailing Address
1860 CANQOVA ST. P.O. BOX 100247
PALM BAY FL 32409 PALM BAY FL 32910-0247
” i ETHEAR PR ERERARIRERY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ﬁCHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-309883? Not Applicable
Zip Couniry= " = = 7 Zip T T T Counly T T T ificate of Slatusnt)eéirez's-ﬁ%Egzgesq-lﬁfgc}nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLAIACOMO, PHLIP M JR. Street Address (P.C. Box Number | N.t Acceptable)
ree ress (F.U. ooxX Number is VO
939 MINA AVE NE P

PALM BAY FL 32607

City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed or printed name of registered agent and litle it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
= -
%, FILE NOW!!! FEE IS $150.00 ‘ o )
-« . 9. Election Campaign Financin
] After May 1, 2003 Fee will be $550.00 Trust‘Fund Coitlr?buii;n. " O fci;«gﬁ)oh;g: °
:Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . 4 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PP : O Detete TITLE BD/P/TIS K crange O Addition
I~ . L N
NAME COLAIACOMO, PHIL NAME Colaig COW\O,’?L\‘\ Y= M I,
streeT aooress 596 GEIGER CT. NW SRETADOHESS | @39 A (G,
orv-sze PALM BAY FL 32807 om0 | T5a\ yam oy, £l 324507
TITLE [ pelete TITLE L [[] Change  [] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP B N CITY-ST-21P ) S
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME ‘ ‘NAME
STREET ADDRESS : STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21° CITY-ST-21P

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 supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

32\~
SIGNATURES_SIGNATURE RELWN A1\ ogacomo Tr . 117_\\03 727-go 4

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



