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

DOCUMENT # 531548 Secretary of State
¥, Sty Name 01-31-2003 90295 001 ***317.50
SPECIALTY MAINTENANCE & CONSTRUCTION, INC. '
Principai Place of Business Mailing Address
PQO. BOX N P.O. BOX M20 < ..04
LAKELAND FL 33807-NM 20 LAKELAND FL 33807-7120 1 J U
2. Principal Place of Business 3. Mailing Address ”Ilmlnll ”Il[tlm
Suite, Apl. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1737249 P Not Applicable
Zp Couniry Zip Counry 5. Certificate of Status Desired M fg;ggqa?:‘;ﬂonal
6. Name and Address of Current Registered Agent - - -7 - "%, Name and Address of New Registered Agent— -
Name
SELLERS, DEVON '
Streat Address (P.0O. Box Number is Not Acceplable)
4015 DRANE FIELD ROAD
LAKELAND FL 33811
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
'y

SIGNATURE
Signaiure, typed or printed nama of registered agert and titie it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ change £ Addition
NAME GRAMMER, MICHAEL W NAME
strecT ancass | 2908 ASTON AVE STREET ADDRESS
arv-st-ze | PLANT CITY FL CITY-ST-2IP
THLE v O Delate TITLE M change [ Addition
NAME SELLERS, DEVON M ' NAME
sTreeT anoRess | 1990 DELA PALMA STAEET ADDRESS
Criy-51-21P BARTOW FL CITY-ST-21P
TLE - - R R o Dlpeee - fmEe T TR mTeasm s s o = o [} Change™ ™ [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue 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 corporatlon or the receiver or tr mpowereflﬂ lohEXEEute thigfleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

, with all other like em

SIGNATURE: NaMAYIRE RE

SIGNATURE AND TYPED OR PRINTED NAME OF %¥IGRING OFFICER QR DIRECTOR Date Daytime Phone #

8432

1

2
5

CR2EQ34 (10/02)



