1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 288842

Feb 05, 2001 8:00 am

) -— - —— _— -

T T CORN;STEPHEN'H™ T

N o LI e e -
P, e e -

. Gty Name . Secretary of State
FLORIDA MAINTENANCE AND LUMBER CORP.
02-05-2001 90125 002 ***150.00
Principal Place of Business Mailing Address
4317 N. STATE RQAD #7 4317 N. STATE ROAD #7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BO-10086750 Applied For
Not Applicable
Zp Counlry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4317 N. STATE ROAD #7

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33318

City

FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o sem i | aorMAY 12001 Feowil bosasboo | > EeclnCampdoninamcng | $5.00 My e
A : . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD 3 Gelete I TTLE 3 Change [ Addition
NAME CORN, STEPHEN NAME
syReeT A0oRess | 4317 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP
TITLE D J Delete TITLE [J Chenge [ Addition
NAME ZAHLER, LESLIE NAME
streeT AnDRESS | 571 BINFORD CT. STREET ADDRESS
CITY-ST-2IP FREDERICK MD CITY-5T-2IP
TITLE D [ Delete TITLE [ change  [C] Addition
NAME CASTER, MILTON NAME
sTReeT ADDRESS { 1131 N. LAKE DRIVE STREET ADDRESS
=0ITY-ST-TP~= L HOLLYWOOD -Fl=— ot U . L 1 O e i T i e ——
TLE © O Delere TLE CJchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CITY-§T-2IP

changed, or on an al

SIGNATURE:

hment with an address, with all cther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiie’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 or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

STephen H CorN  A-A01 G864 H84-3400

IGNA‘I‘UE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)



