2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80855 Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
J&A MAINTENANCE’ INC. 01-26-2000 90122 039 ***150.00

Principal Place of Business Mailing Address

61 US 27 hwr.s T 814 ASTON MARTIN RD
SEBAING FL 30711 it tieti SEBRING FL 338723019

sebwo L ' e C0011667

2. Principal Ptace of Business 3. Mailing Address ”““II NIl ‘Il I I I I |" I ”

B4 GsTen- Mall;W DR I

Ta

MK

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Setrinwg. FL . y
: - =City&Stag* — T e TR~ - —| - City'& State™ _— - mme w34 FEL NUmMber v T [ —]Applied-For B
] O 59-2192087 i
Zip Country Zip Country - S $8.75 Additional
- . 5. Certificate of Status Desired * )
F3572-2019 | Hithbawd § , - _D ~ Fee Required
4 6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
; Name o o ' L
i I HIL!,,_JOSEPH A :‘ st s Cem g Street Address (PO. Box Number is Not Acceptable)
1559 814 ASTON MARTIN RD. L B .
SEBRING FL 33870
£ Cit - Zip Cade
; y FL ) P
l: 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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: FRegisterad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) — )
10. El
Tax filing requirement and elects 1o do so. After BAAY 1, 2000 Fee wilt be $550.00 0 T ection Campaign Financing $5.00 May Be
o1t rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
N I L OFFICERS AND DIRECTORS 12 —— __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE STD [ pelete TILE - - T R Y A
:' MAME HILL, ANN - NAME
3 street A00Ress | §14 ASTON MARTIN DR STREET ADDRESS
:E orv-st-zp | SEBRING FL 33872 ' OITY-§T-2P
i TILE D ] Delete TILE O change 220
I NAME HILL, JOSEPH A NAME
k smmeer aoress | 814 ASTON MARTIN DR STREET ADDRESS
: CiTy-ST-2IP SEBRING Fi 33872 CITY-ST-2IP
# THLE O Dekete L O Change 2
;
i NAME NAME
;i STREET ADDRESS STREET ADDRESS
i CATY-ST-2F ory-St-7P
‘ TLE O elete TITLE O Change [ *2=
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE O petete TIMLE O change [ Addition
i NAME NAME
h STREET ADDRESS STREET ADDRESS
li‘*—-— CTY-ST-2F _ |.— . -y ot —— el - - -CIT‘Y’;SJ_-_EE’%___; PR - © et i e
| TITLE [ Detete TITLE O Change [ Addition
: NAME NAME
; STREET ADDRESS - [ STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or 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 execule 1his report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
EINANNG AN LS AT R \
SIGNATURE S u"ui;‘_"da,z;sveyza"#hh H, oo /- 22-00 §63.352-6886
SYANATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




