2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

SOUTHERN MAINTENANCE SYSTEMS, INCORPORATED

G68193

Principal Place of Business
1010 E SILVER $PRINGS BLVD
OCALA FL 34470

Mailing Address
£ O BOX 633
OCALA FL 344780633

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90170 043 ***150.00

(ot

RIS EEAWEENW el

[J CHECK HERE IF MAKING CHANGES

3, _Mailing Address

P o, b2

Suite, Apt. #, etc.

2. Eéincipai Place of Business
Cd_.ag -

Suite, Apt. #, elc.

/2/2 £psT 3.8

2lodd .

| City & State City & State 4. FEI Number Applied For

é-ﬁ - e ) F/ v F) O aja P/ / ) 59-2250475 Not Applicable

Zip Country . Zip Country ~ e . $8.75 additional
i ’3 Y ..7 72 — N _"2_‘-{,(( D_.X__ﬁ POt VS-(—Zerhfrcale of Status Desired (| Fee Required
6. Name and Address of Currbnt Registered Agent 7. Name and Address of New Registered Agent -
Narne

H!;u‘s‘ JAMES T Street Address (P.C. Box Number is Not Acceptabie) |
11713 NE HWY 315
FT MCCOY FL

RS ’ ' ! City Zip Code

] FL

B. The above named entity submiis this statément for the purpase 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.
PR s B
(NOTE: Registered Agent signalura required when reifistating)”™ *

R e

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable. pate ' 7

" FILE NOW!! FEE iS $150.00

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

$5.00 may Be .

'CR2E034 (10/02)

' - IR Trust Fund Centribution.. O Added to Fees
" Make Check Payable to Florida Department of State I .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vDpP O Delete TITLE O Change ] Addition
NAME HILL, JAMES THOMAS NAME
sTREeT aporess | 5190 SE 8TH ST. STREET ADORESS
arv-st-2¢ | QCALA FL CITY-5T- 2P _
TITLE S [ pelete TITLE [ Change ~ [.] Addition
HAME HILL, JAMES THOMAS NAME
STREET ADGRESS | 5190 SE BTH ST STREET ADDRESS
orY-ST-ZP| QCALAFL 7T 0 T T S ] [ ] L P -
TITLE [ Detete TITLE [ Change " [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-SF-2IP
TTLE [ nelete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE (1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
12. | 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 infarmation

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an address, with all other like empowered ( ] 3 e

SIGNATURE: - "‘@E/i'?‘fl@“/ RES I Bpes Ml ) 5 22703 (z2-7579
OIATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV .eb9b/50



