n

‘r“ ST

. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P00000033458
T & E MAINTENANCE COMPANY, INC.

Princlpal Place of Business

6705 FICUS DRIVE
MIRAMAR FL 33023

Mailing Address

€205 FICUS DRIVE
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, ete.

Suita, Apt. #, atc,

1/16

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-16-2001 90082 004 ***150.00

—
B MARE I

DO NOT WHITE IN THIS SPACE

IMIbE

- PECHINSKY, CONCETTA
6705 FICUS DRIVE
MIRAMAR FL 33023

City & State Clty & State 4. FEI NumEer Applied For
) b3 ‘D?jé / 5’ q Naot Applicable
e Counry 2P Country 5. Certificate of Status Desired O $8.75 aaditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name end Addross of New Registered Agent .. - - - - -
e e e e — TRarme 0 ——

Strest Address (P.O. Box Number is Nol Acceptable)}

City

FL l Zip Code

8. The acove named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature, typad of prntad name of registerad sgent and e f appicabls.

{NOTE: Regisarad AQan signatire required when rainstating)

Dare

9. This corparation is efigible to satisty its Intangible
Tax filing requirement and elecis 1o do so.
“(See crigriaon back)™ ~ 77 T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
" Make Check Payable to Department of State

$5.00 may Be
__Addad to Fess___

10. Election Campaign Financing
Trust Fund Centributicn.

|

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete ne Clchangs  [JAcotion | S
(=]

NANE PECHINSKY, CONCETTA NAME =
SYREET ADDRESS | 5705 FICUS DRIVE STREET ADDRESS 3
CITY-ST-2P MIRAMAR FL 33023 CIvY-S5T-2iP g
TioLE 7 Detete TITLE [J Change {7 Additior g
HAME NEME .
STREET ADDRESS STREEF ADDRESS
CITY-5T-2iP CITY-51-2IP
TITLE . 7 pelete T [ change [ Addition
NAME NAME

smeaoress | . e o e e fSTREETADDRESS | e e~ m e e - e TR
or-seme | - . CITY-51- 2P ‘ .
TITE [l Deete e O change [ Addlion
NAME “NamE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7P
TILE [ Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SF-29 CiTY-51-2IP ~
TiTE ] Detete e Clchange [ Addition
NAME HAME
STREET ADPAESS STREET AGORESS
CiTY-ST-21P Cny-$t-2P

SIGNATURE:

SMINATURE AND TYPED PRINTED NAHEOF

13. { heraby certify that the information supplied with this Kling does not quakify for lhe axemption slated in Section 118. 07%3)(1) Florida Stalutas. ) furthar cenily that the informalion
indicated on this repart or supplemental raport is true and accurite and that my signature shall have the same legat el
of the cerperation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an anachrment with an acdress. with all other like empowered

m,é Coeadtes

M [/D_ /-3 -D0

ect as if made under cath; that | am an officer or director

DFFICER O DIRECTOR

Dawima Phone #




