2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 579714
1. Entity Name -

E. H. MAINTENANCE SERVICES, INC.

Secretary of State

05-17-2002 90007 004 ***150.00

May 17,2002 8:00 am

Principal Place of Business

Mailing Address

N
3
:

»

"

1100 N. MAIN STREET
JACKSONVILLE FL 32206

1100 N. MAIN STREET
JACKSONVILLE FL 32206

MW

BO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
T 591869752 Not Applicable
Zip s Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
[ L Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - T s m e s TR eem o v e T T 8 A NGme e T T i taee 2 o T ¢ mmmemmeem e nm s anl o— e -
HORNE‘ WILLIAM E Street Address (P.Q. Box Number is Not Acceplable)
1100 NORTH MAIN ST.
JACKSONVILLE FL 32208 ’
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

[ R Ve, AR LA ! ,’Hﬂ!fﬁ}_i
H

P
T 4
AL B WL ME 3t

$57.00 May Be
Added to Fees

N

SIGNATURE

Signature, typed or printad name of registered agent and litte if applicabls. (NOTE: Registered Agent signature required when ra‘msta;ﬁng)'
e

P T E—

FILE NOW!!! FEE IS $150.00
After May'1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

g.f]zhisr;gg_rporat_iop_is’ eligible to satisfy its Intangible
- - Jax fling FedLiremant and elects to do so.
O

" (See’thiteria on'back)

11, OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Detete TITLE O change (7] Addition | 5
NAME HORNE, WILLIAM E. NAME g
“sRegT ADDRESS | 1100 N. MAIN STREET STREET ADDRESS &
crv-st-ze | JACKSONVILLE FL CITY-§T-71P %
TITLE STD [ elete TITLE O changa [ Addition 5
NAME HORNE, SUE K. NAME -
STREET ADDRESS | 1100 N. MAIN STREET STREET ADDRESS s
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

JjTITE o i = o e =T Delele e = ME o e L] rmemel o s o mmem s e o [o] Change- [ Addition-} <=
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TITLE [ pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21F
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute tfiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an adgress, with all other like egfinowered.
SIGNATURE: L i 8 S ue K. béfw& Y-76-02 / 90Y) 358 25 o0

smNA'maz'ANerPEn OR PRINTED NAME OF SIGNING OFFICER OR

‘:\:T', " m ”

LN

Data Daytime Phone #




