T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Name

ABLE MAINTENANCE, INC.

H11077

03-07-2003 90136 028 ***150.00

Principal Place of Business

- e W e W

Mailing Address

e grocnm I !lilllllﬂlllﬂlll)Illlll!lllllilﬁlll\ﬂlll

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sufte. Apt. #, ic. OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘. e = - e R S T ST ey SIRE S S P T :‘-5‘9:24-34-9@—- T Mot Applicable .
- " - - - :
Zie Country Zip Country 5. Centfiicate of Slatus Desies [~ 9B-7D Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- : F TE S - : -

GRAHAM, DONALD V.

#1 KEY CAPR! DRIVE
11w

TREASURE ISLAND FL 33706

4

Name,. . ._ _ \ o 1

Strest Address (P.O. Box Number is Not Acceptable)

City .. Zip Code

FL

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1h& obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or printad name of regicterad agent and title il spplicable.

[NOTE: Ragisiarad Agent signatine reGuired whan reinstating) DATE

-\  FILE NOWI!' FEE IS $150.00
After May 1, 2003 Foe will be $550.00

Make Check Payable to Fiorlda Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE OPST O Delete TmE O Change [ Addition
wue | GRAHAM, DONALD NANE

smeeracoress | 1 KEY CAPRI DR, 113W STREET ADDRESS

CITY-S1-21P TREASURE ISLAND RL CITY-ST-7IP )

TLE [ Datete 1InE Cdchange [ Addition
NAME MAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P orv-stae | T )

me 3 Cetets me [Jchange [ Audition
HAME _ . _ me e [ NAME ¢ S PR B - :

STREET AGDRESS STREET ACDRESS

CITY-57-2P . CiTY-51-2P ;

nne 1 Dette WE ‘ O change [ Addition
NAME - NAME

STREET AODRESS STREET ADORESS

GITY-ST-21P LITY-ST-21F

TITLE 3 Delete 113 [ Crange [ Addition
NAME NAME

STREET ADURESS |4 - P STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

e [ petete TME (3T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rTY-SI1-2P CITY- 57- 2P

12. [ hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07%3){5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal o
of the corporaticn or the raceiver or trustes empawered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

ect as il mada under oath; that | am an officer or director

SIG NATURE:@%W %ﬁﬁmfﬁ ELlo it o %x/»f/\ oZ / 7Ag

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 07, 2003 8:00 am

CR2E034 (10/02)




