2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Sgp 08,2003 8:00 am
gy e

DOCUMENT # - F96000004403 cretary of State

1. Entity Name 09-08-2003 90316 031 ***550.00
MEMBER'S BUILDING MAINTENANCE CORPORATION

Principal Place of Business ) Maiting Address
1555 WALWROD PRWY 1555 WALWROD PKWY
130 130

3. Mailing Address

2. Principal Piace of Bu7|ness

(555 Valwood ?Kwy (555 alwpod Pkwlv

(SUE)ApL ¥, etc. (Suite)Apt. 4, etc. [l CHECK HERE IF MAKING CHANGES
/30 - /30
City & State ’ City & State 4, FEI Number Applied For
Carro l[fon - TX wrrollten , X : 151968347 Not Aop cable
Zip Country Country - . 8.75 Additional
76_00 b . M-AS , ) _75—00@ / S 5. Certificate of Status Desired | gee F{equiret; tonal
6 Name and Addréss of Current Heglstered Agent 7. Name and Address of New Registered Agent
- = - ~“Name - T -
C T CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptabie)
1200-SOUTH PINE ISLAND ROAD : -
PLANTATION FL 33324
' o o 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 cbligations of registered agent.

SIGNATURE W
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registeract Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ' ' Trust Fund Copmr?bution. ¢ O fi;?ﬂqohg?;ss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PC O Gelete TITLE {JChange [ Addition
NAME KIM, ODES H- NAME
streeT apoaess | 2608 BROOKSIDE DRIVE : STREET ADDRESS
CiTY-ST-20P IRVING TX 75063 CITY-ST-2IP _
TITLE sD 2 belete TITLE [JChange [ Addition
NAME KIM, ANN NAME
staeeT ApoRess | 2608 BROOKSIDE DRWVE ‘ STREET ADDRESS
CITY-§7-7P |RV|NG X 75033 CITY-5T-2IP
~TITIE e iR C e EOIT3 —— : <=2 =} Ghange —~{=] Aduition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 recaiver or trustee empowerad tohex?iute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 other like empowered.

changad, or on an attachment with ddress wnh
SIGNATURE: ? AAIRE RAEQUIRED 8’/ 2/03 973-24/-813)

SIGNATURE AND TYPED Qy—PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

WVYOLsT Y

Qa3

CR2E034 (4/03)



