2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

573804

EXECUTIVE ELEVATOR SERVICE, INC.

Principal Place of Business

8107 NW 33 §T
MIAMI FL 33122
us

Mailing Address

8107 NW 33 ST
MIAMI FL 33122
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90145 050 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1820485 Not Appiicable
Zi - - Zi —_— I iti
® Gountry v Country.. 5. Certificate of Status Desired ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

W S’ H KT. Street Address (P.O. Box Number is Not Acceptable)
8107 NW 33RD ST
MIAMI FL 33122

City

FL

Zip Code

8. The above named entity submits this statement for the

the chligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NCTE: Registered Agem signature required whan reinstating)

DATE

FILE NOW1!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (7 Delete TNLE [Jchang: [ Addition
HAME WILLIAMS, FRANK T. NAME

sTreeT aponess | 163 S. COCO PLUM RD STREET ADDRESS

CITY-ST-2P KEY LARGO FL CITY-ST-7IP

TMLE VTS [ Delete TIILE [J Change [ Addition
NAME WILLIAMS, MARY C. NAME

STREET ADDRESS | 163 S, COCO PLUM RD STREET ADDAESS

CITY-57-2IP ‘KEY LARGO-FL - — - . . CCITY-ST- I e [’ e = = v f—— —
TITLE O petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE [ belete TIME ’ 3 Changz= [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ] Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IF

i,
E AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
‘A

Daytime Phone #

CR2E034 (10/02)



