5006’ UNIFORM BUSINESS REPORT (UBR),

DOCUMENT #FOG00000Tq50)

00 MAY |8

4330 Georgetown Square

1. Entity Name
C&S Maintenance Consultants, Inc.
Principal Place of Business Mailing Address

4330 Georgetown Square

SECRETARY

R

FILED

PH 1:33
U STATE

Suite 502

Atlanta, GA 30338

Suite 502
Atlanta,

Ga 30338

2. Principal Place of Business

3. Mailing Address

TALLAHASSE

E, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2501807 Not Applicable
Zip Country Zip Country $B.75 Additionai
5. Certificate of g
cate of Status Desired E Fee Required
€. Name and Addreas of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

Corporation Service Company Name
1201 Hays Street -
Tallahassee, FL 32301-2525 Street Address.(P.O. Box Number is Not Acceptable)

City . F L 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.
SIGNATURE
Signature. typed or printed name of registered agent arx fitle It applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9 T:;i :r:;po::“:‘f:eifn‘::f:ibledm|s::i:z :I::angibls 10. Election Campaign Financing 55_00 May Be
x fling req and elo : Trust Fund Contribution. Added to Fees
(Sée eriteria on back) D
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD . [(Joesets TIMLE [CJcnange DAddition g
NAME David M. Felts NAME )
STREETADDRESY 4330 Georgetown Sqg., Suite 502 JstrEET ADDRESS ' p: o
CTY-ST-2P atlanta, GA 30338 oY - 5T- 2P §
TITLE p . [Joeiste TimLe [CJehange DAddition 5
NAME Pat Harrigan NAME
sTREET ADDAESS| 4330 Georgetown Sg., Suite 502 |STREET ADDRESS
CITY- 5T-ZIP Atlanta, GA 30338 CITY- ST-ZIP
TITLE VCFO E] Delete TITLE D Change DAddition
NAME Walter L. Madd NAME - —g = o g
Adv 100002257371 —58

STAEETADDRESS| 1345 Industrial Park Road STREET ADDAESS
cTv-STAR - IMulberry, FL 33680-9613 GITY-ST- 2P
TITLE sD [oetete TITLE [Jehange [[Jaddiion
NAME Michael J. Cochran NAME
STREETADDRESS| 4330 Georgetown Sg., Suite 502 |STREET ADDRESS
CITY- ST-ZIP Atlanta, GA 30338 CITY - 5T- ZIF R
TTE Costete TME [lcrange [ Jadition
NAME RAME
STREET ADDRESS , JSTREETADDRESS
CITY- 8T-2IP CITY - 8T-ZIP
TITLE I:I Delete TITLE DChange i
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP Icrrv -8T-2IP

13. [ hereby certi

empowered
empowered.

SIGNATURE:

fy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3?.|(i
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; £ 2 : )
to axecuta thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if changed, or on an attachment with an address, with all other like

M el Cothymn— SliID0

), Florida Staiutes. | further cestify that the information indicated on this report
that | am an officer or directar of the corporation or the receiver or trustee

SIGNATURE AND TYPEP OR

E OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phone #




