2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # F930000 FILED
DOCUA F93000001375 May 15, 2000 8:00 am
USA MAINTENANCE AND REPAIR SERVICES, INC. Secretary of State
05-15-2000 90035 001 ***450.00
Principal Place of Business Mailing Address
200 HERMANN DR P. O. BOX 123
ALVIN T 77511 ALVIN TX 775120123
us
i s IO GRATOC
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
74—1864935 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giﬁfed;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e e T - —_—— “MNamg ©- o~ —— —— A T - DR
C T CORPQRATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CRZE034 r9/9%

SIGNATURE
Signature, typed of printed name of registared agent and title 1| appiicable. {NOTE' Registarad Agent signature required whan reinstating} DATE
s masoss odos " | Aer MAYT,2000 Foe wil bp gssp0p | 1O Eecton CamosionFrancng - $5,00 ey e
= ! ’ > Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME PD O Delete TMLE [ Ghange (] Addition
NAME HAWK, PHILLIP J NAME
STREET ADORESS | 200 HERMANN DR STREET ADDRESS
CITY-ST-2IP ALVIN TX 77511 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ change [ Addition
NAME OWEN, TED W NAME
STReeT ADDRESS | 200 HERMANN DR STREET ADDRESS
CIy-51-21P ALVIN TX 77511 CITY-ST-ZIP
TILE ™ =~ S e : [1 Delete TILE - - - {=]-Change - {-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

13. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementa] repdx is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trStp xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wig \ | pthbr like empowered.
SIGNATURE: __ /O e | ‘ Z/ﬁo A81-33)-6/54

A T -
EIGNAT REAND TYPED OR PRINGRRMYAME OF SIGNING OFFICER OR DIRECTOR V4 " Date Daytime Phone #




