FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos oo comremtons Secretary of State

DOCUMENT # F97000001120 (1)

1. Corporation Name

SERVICE PRO MAINTENANCE COMPANY, INC.

000 O

Principal Place of Business Mailing Address
PO BOX 359 PO BOX 359
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1897
2 P:iniigal Place of Business 28. Mailing Addrass 4. FEl Number Applied For
21 m 58-1820794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Acditional
= ST XKIERTR m 6. Certificate of Status Desired b o4 Foe Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23| JEEEY KRR XK XX ;;I Trust Fund Contribution Added to Feas
ih!' e Counlr Zip Country 8. This corporation owss or hag paid the current year inangible
24 m hx E —Sﬂ Persona) Property Tax due Juna 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
MCAFEE, T.J. 81| Name
100 LAURA ST., STE. 600 IR .
. " (P, u Ac bl
JACKSONVILLE FL 32202 359 YR bR BHRBEY /TR YLoor
83

*#| XcksonvILLE FL || 58565

11. Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e+ e
Signalure. typed o pricted namae of regralersd agani and Wie it applicable (NOTE: Rogislered Agenl signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE “OFD T Becee 11 WL Crange L Asdition
NAME WILUINGHAM, BEN H JR. 12 NAME
seeraoohess | 100 LAURA ST, STE. 800 1asmeer aooess | 325 WEST ADAMS STREET, 6TH FLOOR
Y5729 JACKSONVILLE FL 32202 idcmy-st-2p | JACESONVILLE, FL 32202 -
TLE ovs T oeLETE 21TTE Pl Change ] Agdilion
NAME MCAFEE, T.J. 2.2 NAME
seeranoress | 100 LAURA 8T, STE. 600 23STREETADDRESS | 325 WEST ADAMS STREET, 6TH FLOOR
CITY-§1-2P JAGKSONVILLE FL 32202 24cmv-s1-2¢ | JACKSONVILLE, FL_32202
TITLE L] DELETE 31 TILE [J change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34_CITY-ST-7P
TITLE 1 DELETE +1TILE [Jthange [ Addition
RAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 TITY-ST-21P
TIE T pewete SATILE [JCrange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- 5729 5.4 CIFY-S1. 2P
TILE T OFLETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-51-2P

yrd with this Tiling does not gualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or nental annuat report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar direcior of the corporatipn @ raceivar or irustee em| ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changod. or on An atlachmenlrwilhan agtfess.

CIGCNATIIRE: - TN 3[5‘[(1'5 Qyd-355-35U0

14. | hereby cenifz‘lhat the information g
il




