FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 288842 Jan 27,2002 8:00 am

17 Entty Name Secretary of State

FLORIDA MAINTENANCE AND LUMBER CORP. 01-27-2002 90026 039 ***150.00
Principal Place of Business Mailing Address
o N. STATE ROAD #7 N. STATE RQAD #7
FT. LAUDERDALE Ft 33319 FT. LAUDERDALE FL 33319
1~ g329 4329
2, rrincipal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1086750 Not Applicable
Zip Country Zie Country 5. Certifcats of Status Desred  []  98-79 Additional
, R - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORN' STEPHEN H Street Address (P.Q. Box Number is Not Acceptable)
N. STATE ROAD #7
FT. LAUDERDALE FL 33319 .
> 4349 . City FL [ ZrCoce
8. The above named entity submits this statement for the purpese 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 utle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE JKl Chenge  [] Addition
NAME CORN, STEPHEN NAME -
seer A0oRess | 4397 N STATE ROAD 7 sweerooress | 43RG N State Rd 7
CITY-ST-ZP LAUDERDALE LAKES FL CITY-ST-ZIP
TTLE D [ Delete TILE PRchange [ Additlon
N ZAHLER, LESLIE NE
STREET ADDRESS '-S?-I-BINIEGRB’G'E- sweeraoress | {995 Lancashive Dre
ov-st2F | FREDERICK-MD— cITY-ST-7P Polomae ; M D 2085¥
e D O elete TITLE Bl change [ Addition
NAME CASTER, MILTON NAME '
STREET ADDRESS -1'1‘31‘N':L'A'KE'DRWE STREET ADDRESs | 429 Casa Gra n:la Ll&:uj
CITY-ST-ZIP ~'HOLL¥W099‘*FL CITY-ST-ZP De_ ir—au &:QC h F L 35 q L{. (a
TITLE O Delete TITLE < 4 O change  [] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiF CiTy-§1-2IP
TTLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TTLE O pelete TITLE [J Change  [J Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Flerida 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 er;ngered,

: Tagl porn fres. .
SIGNATURE: ___ & \b’%%g@:@w‘\fwfi 1= AR 95uy-494-3590

SIGNATURE A{NFEL?‘OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytims Phone %

-7 FAE ¥

o~

CR2£034 (9/01)



