2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531548 ngé 25,t 2000 1%(‘:()tam
. v Name Cl‘e al’y O a e

SPECIALTY MAINTENANCE & CONSTRUCTION, INC. 01-25-2000 S0083 050 **+*158.75
Princlpal Place of Business Mailing Address
P.O. BOX 1120 £.0. BOX 7120
LAKELAND FL 33807-7120 LAKELAND FL 33807-7120 ) L
COa10301
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—173?249 - Not Applicabie
Zip Country Zip Country o ‘ * $8.75 Additional
5, Certificate of Status Deslired [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T e e~ et oD e | om e e e i e . B
SELLERS, DEVON Street Address (P.O. Box Number is Not Acceptable) - -
4015 DRANE FIELD ROAD
LAKELAND FL 33811
City FL Zin Code
8. The ahove named entity submits this statement for the pueregistered ice or registered agent, or both, in the State of Florida.
sianature _ DE YON Sellep;, v-R L /u*—/ 1 lo!zu—v-v -
Signature, typed or printad name of registered agent and fitle it a;@cahle‘ (NOTE: Repistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible \FLLELIQ!ELLiJ—FEE‘IS $150.00 10. Electi - )
) X - . tion C F
Tax filing requirement ang elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trist',?zndag;:‘,?gung‘: e O ft%tgit{ohg?ésa °
{See criteria on back) O Make Check Payable to Department of Stata\
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O Change 3700
NAME GRAMMER, MICHAEL W NAME
STREET ADDRESS | 2008 ASTON AVE STREET ADDRESS
CITY-5T-2IP PLANT CITY FL CITY-ST-2IP
FILE VM 1 pelete TMLE [JChange [J .07
NAME SELLERS, DEVON M NAME
sTReeT ADDRESS | 1990 DELA PALMA STREET ADDRESS
eITy-5T-2P BARTOW FL CITY-ST-2IP
TITLE [ Delate Ochange [0
TNAME TT T T[T T e e Y S . __ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelate TILE Cghange [°5"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Delete TMLE Cchange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TILE 3 Daleta TME TCJchange (007
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-212 CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(1), 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 lega’ effect as i made under oath; that } am an officer or direclor
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 17

changed, or on an attachment with an address, with all other like epafiowe
SIGNATURE: _DEVon: SEliEes « AL Ve, ilohue (363 buu-suz

2

SIGNATURE AND TYPED OR PRINTED NAME Or SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

LY



