2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 337125 Secretary of State |
1. Entity Name 03-31-2003 90296 046 ***150.00 )
FLORIDA MAINTENANCE COMPANY
Principal Place of Business Mailing Address
6818 MAIN STREET 6818 MAIN STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address Hlml m" m“ llllmm “", |m Ill“ III” m" Ill“ IIIH Im”lll
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number ) Apnlied For
59—1263169 Mot Applicable
Zp Country Zip Country 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
e N Name=— B e
COCHRAN'JAMES E Street Address (P.C. Box Number is Not Acceptable)
6818 MAIN STREET
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changlng 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, typad ar printed name of registerad agent and litle if applicable, (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )

. 4 9. Election C Fi cin

oy 200 Fon il v 858000 e 1y 3500 e

Make Check Payable to Florida Department of State ' ’

10,7 ] . QFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD O Delste TImE : O Change  [J Addiion | &

NAME COCHRAN,JAMES E NAME =

streeT 00Ress | 11014 LEMOYNE COURT STREET ADDRESS 3

onv-s-zp - | JACKSONVILLE.FL CITY-ST-7P <
o

TTLE STD L] Celete TLE Dl Grange  [J Additon | &

NAME ADAMS, HAL WAYNE NANE

STREET ADDRESS | 4713 MARINER'S POINT DRIVE STREET ADDRESS

CiY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TME : O pelete TITLE [Jchange [ Addition

NAME e = L L aME o L. . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE {J Change ] Aadition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE {1 Delete TITLE [C]Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 7 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP oITY-51-21P

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 informaticn
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 | art an officer or director
of the corporation or the receiver or trustee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add| . with all gther like empowered.

SIGNATURE: ___ SIGN/ JUHREE.VJP 3 M5 .95 033

SIGNATURE AND TYPEDY OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals |‘J * Daytime Phone #




