2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531548 ety ot Stata™

SPECIALTY MAINTENANCE & CONSTRUCTION, INC. 01-24-2002 90164 036 ***158.75
Principal Place of Business Mailing Address
PO. BOX 112X P.O. BOX 120
LAKELAND FL 33807-M20 LAKELAND FL 33807-7120
2. Principat Place of Business 3. Mailing Address ”||||| ||||| “m "m I”" |||| ’I” Ill” IlI" NN ||Iﬂ I‘Ilmm "I’
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1737249 . Not Applicable
p Country Zip Country 8. Cerlificate of Status Desired Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SELLERS’ DEVON Street Address (P.O. Box Number is Not Acceptable)
4015 DRANE FIELD ROAD
LAKELAND FL 33811
. City FL Zip Code

8. The abave named entity submits this stateme/iffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

duon 4[1———’— V.P. DEvom SEI EgS 1 njoz

SIGNATIPRE
Signature, typed or printad name of reﬁslared agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. lhls;:rorporatpn is ehig|bls IT sz:nstfycljts Intangible At FI;IE N?\;Vd!! I;EE I':‘i;“$‘;| 50.0(:) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P ] Dejete THTLE ) change ] Addition
NAE GRAMMER, MICHAEL W NAME
STREET ADDRESS |2908 ASTON AVE STREET ADURESS
crv-st-zp |PLANT CITY FL CITY-5T-7IP
TTLE ™ i 7 Delete TITLE ] change [ Addition
mve  |SELLERS, DEVON M , NAE -
STREET ADDAESS (1890 DELA PALMA STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-ZIP
TITLE [ Delete THALE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

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 repert 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 corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ih an address, with all othgy like empowered.

V.P. DEVon Sglices \/lllp‘L g63-L44-84932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

SIGNATURE:

e

W T

e

CR2E034 (9/01)



