: | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # (568193 Secretary of State

1. Entity Name

SOUTHERN MAINTENANCE SYSTEMS, INCORPORATED 03-31-2002 90049 016 ***150.00
Principal Place of Business Mailing Address

11713 NE HWY 315 P O BOX 633

FORT MC COY FL 32134 OCALA FL. 344780633

e gpegaess MMM

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0 m , m‘ City@{;’?le ‘Q ; ‘ %‘ 4. FEI Number £9-2950475 22?:?:: lri:;arble

/?44 N O ng A‘ 3 44 f)(é \_dczn ga 5. Certificate of Status Desired [ geae-;’fqﬁ:l:;ﬂonal

13. | hereby certify 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
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 girector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerica 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.

SIGNATURE: ___S&2kp ot 350 L MITRED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S —— SN T = ] | =Harme—— B e e —
H“‘Ls' JAMES T Street Address {P.O. Box Number is Not Acceptable} !
11713 NE HWY 315 {
FT MCCOY FL
: City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE i
9, ;hmfﬁgrporallljci:rn :: er:Itglt:j lc‘> s?tistfy;ts Intangible At F“EAE N?\;Jolé!z I;EE IS“$;950.00 10. Election Campaign Financing $5.00 way Be
ax ||ng rgq ement and eiecls te do so. er hay 1, ee wii $550.00 Trust Fund Contribution. O Added to Fees ;
(See criteria on back) O Make Check Payable to Department of State ‘:
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VOP O pelete TITLE O Change [ Additon | 5 !
NAME HILL, JAMES THOMAS NAME 2
STREET ADDRESS |5190 SE 8TH ST. STREET ADDRESS § i
CITY-ST-2P OCALA FL CITY-8T-2IP ul
o
TILE S O Delete TILE [ Change  [] Addition | &
NAvE HILL, JAMES THOMAS NAME ::
STREET ADDRESS |5180 SE 8TH ST. f STREET ADDRESS !
omv-st-zf - [(CALA FL CITY-51-2P i
I e e B P S e i § = Chapga—< =] Addition =
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP H
TITLE [J etete TILE [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE ' (O Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S§1-21P CITY-ST-2IP :

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




