Al
[ |

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # F67286 = Secretary of State
1. Entity Name 03-19-2003 90114 006 ***150.00
ELF MAINTENANCE CO.
Principal Place of Business Maiiing Address
% JOAN H. GAINES- 16822 SE 8TH ST % JOAN H. GAINES- 1822 SE 8TH ST
P. Q. BOX 3333 {MAILING ADDRESS) P. 0. BOX 3333 {MAILING ADDRESS)
QCALA FL 34478 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App\Eedl For
59-2356294 Not Applicable |
ap Country 4 Couniry 5, Certificate of Status Desired O feae';g lﬁi‘ﬂ""”al

" 6. Name and Addréss of Current Registered Agent™ =~~~ | ~~ =~ -= 7. Naig and Address of New Registersd Agent ——~ —~ — |
MName
GAINES' JOAN H Street Address (P.O. Box Number is Not Acceptable)
1822 SE 8TH STREET
OCALA FL 32671

City . FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and tille if applicable, . (NOTE: Registared Agert signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o ‘
. E 9. Election Campaign Fi
o May 1, 2008 Foo wilbe$55000 STy §5.00 heyoe
 Make Check Payable to Florida Department of State ) o v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDTS [ Delele TIILE . [ change - [ Addition
HAME GAINES, JOAN H NAME :
stReeT Acoress | 1822 SE §TH ST . STREET ADDRESS
CITY-5T-2P OCALA FL 34471 GITY-ST-21P . .
TITLE 1 pelete TILE . [ Change =[] Addition
NAME - —— NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE A B e Co L I a1 ] S e e S ~ {7 Change [ agattion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ., CITY-ST-2IF
TITLE - O Delete THLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thajthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered (o execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if -

bss, with all other like empowered.

CR2E034 (10/02)

SIGNATURE  YBERYR i FToa 1B iamoe s B-/e-053 (35 ?—)&43'/2?‘7

/// SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “~—_ Dayfime Phore #



