2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 531548

1. Entity Name

SPECIALTY MAINTENANCE & CONSTRUCTION, INC.

Principal Place of Business

P.O. BOX 7120 _
LAKELAND FL 33607-7120

Mailing Address

P.O. BOX 7120
LAKELAND FL 338077120

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90061 027 ***158.75

00004274

I

I

UMMV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1737249 Applied For
Not Applicable
zZip Country Zip Country E( $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current

SELLERS, DEVON
4015 DRANE FIELD ROAD
LAKELAND FL 33811

- — —_— —— o

Registered Agent 7. Name and Address of New Registered Agent

-.Name

. —_— - —

i

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Cocde

8. The above named entity submits this statem

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i/e[al

SIGNATUR WA AT
Signalure, typed ot printed name of registered agent and tide If applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation 15 Engible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May 5e

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O  Addedto Fees

1. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ peiete TILE ] Change [ Addition

NAME GRAMMER, MICHAEL W NAME

stheeT anokess | 2008 ASTON AVE STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL CITY-ST-2IP

T W O Delete e Ol Change L Addition

NAME SELLERS, DEVON M NAME

staeeT aooress | 1990 DELA PALMA STREET ADDRESS

onv-sr-zr | BARTOW FL CITY-§T- 2P

TITLE 1 pelete TITLE [ trange [ Addition
THAME ™~ ~ . - NAME " - R - - - -

STREET ADORESS STREET ADDRESS

CiTY-51-71P CITY-SI-2P

TITLE ] Delete THLE O trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2iP

TIMLE 3 pelate TITLE [ change [ Additien

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin
indicated cn this report or suppleémental report is true an

does not qualify for the exemption stated in Section 113.07(3
accurate and that my signature shall have the same legal effe

)(i), Florida Statutes. | further certify that the information
ct as if mace under oath; thal | am an afficer or director

of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

changed, cr on an atta

SIGNATURE

ent with an addr@. with all ather like empowered.

-VP  DEUWN Sellers

tfé/O)

$63-6494 -9432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

0376408

CR2E034 (10/00)



