. 20@3 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR

FILED
03 APk

‘DOCUMENT # 672870

1. Entity Name

MAINT-CO SERVICES, INC.

Principal Ptace of Business Mailing Address
11635 N W 15T AVENUE 11635 N W 1ST AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Fiace of Business 3. Mailing Address HII”I l““ 'Im "Il' m]l ‘"" "”I]m |!l”lm’ m]' m’J mmm
Stite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
59‘2&)5825 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1] gg;gasq' Sf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CURTlS' JOHN M Street Address (P.O. Box Number is Not Acceptable)
11635 N W 1ST AVENUE
GAINESVILLE FL 32607
City FL | ZirCode

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

SIGNATURE
Signature, typed or printed nama of ragisterad agsent and title it applicabla. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 '
: . i ign Finanging -
At Moy 1, 2000 P wil b $550.0 e Carpen g ) 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ [ pelete TITLE [ Change ] Addition
NANE CURTIS, GAIL haE e LN EN W A TS T e i
STREET ADDRESS | 11635 NW 1ST AVE STREET ADDRESS 420 N3 056--D1%  #%152, 75
CITY-5T-2IP GAINESVILLE FL CITY-ST-2IP
TITLE ST1D O oelete TITLE [ Change [ Addition
NAME CURTIS, JOHN NAME .
STREET ADDRESS | 11835 NW 1ST AVE STREET ADDRESS
CITY-4T-2P GAINESVILLE FL CITY-ST-2P
TMLE VD [ Detete TLE (JChangs [ Additicn
NAME HALE, TASHIA C. NAWE ~
STREET ADDRESS | 11635 NW 1ST AVENUE STREET ADDRESS
CITY-$T-21 GAINESVILLE FL CITY-ST-21P
Tne O Delete e rt Clchage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE (1 petete 1ILE ' O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24¢
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied 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 report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. . .
Gail W. Curtis

SIGNATURE:X—74Z =OUIRED President 04/16/03 352-332-0838

oot
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1205900

AY

CR2E034 (10/02)



