2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J18251

1. Entity Name

BRUBACHER'S INDUSTRIAL MAINTENANCE, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90710 032 ***150.00

Principal Piace of Business Mailing Address

469 BREEZY PINES BLVD P O BOX 7566

SARASOTA FL 34232 P.O. BOX 7566

Us SARASOTA FL 34278
us

ugvvuvuITvwvw

!

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2699059 Not Applicable %
i i Counts iti
Zp Country e euntry 5. Certificate of Status Desired 0 $8'75 A_ddltlonal {
- Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Addresg.ef New Registered Agent |
= ke y 2 (] o Wi Bred it
) - : izl
MAYNARD & CYNTHIA BRUBACHER VAL (/N ~ 4
: 3 A g Lo Street Address (P.0. Box Nupfber is N?Accﬂeptay / /
- )
SARASOTA FL 34232 - AL, ?%g 54;;//%/ ghc—gfﬂ/p .
-cmr- /4”/ _— ZiRCod
BRSO T A FL | “3dR32
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
i‘! Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agen! signature raquired when reinstating) DATE
* . U - . . .
9. This corporation is eligiple to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirément and elects te do so. After May 1, 2002 Fee will be $550.00 -
. i Sy Trust Fund Contribution. Added to Fees
{See criteria on ack) Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD O delete TLE . Ochange [ Addiion | S
NaE BRUBACHER, MAYNARD NAME Br ez ;7”4 N 7) / v 2:A
sraeer anoress [-$030-BAHIA-VISTA-COURT sweerones | AL 76 ¢y e 3
orv-si-zp | SARASQTA FL oimy-ST-2IP e (4 /é ;' ( s
— d - 1
TITLE D [ Delete TILE [ change [ Addition |} O
NAME BRUBACHER, CYNTHIA NAME R Py B ]
sTreeT AoRess | 1 | SIREEHETTESS T (.( A 4 / et z—" (~J VQ{,
CITY-$T-21P SARASOTA FL CITY-ST-2IP f;-,,y . 475" . FC
TE, o ] s e e mr e o= Hoese _ TNE i - e s [OJchange [ Addition
NAME : 'NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LA CITY-ST-2IP
TITLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
TIMLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP {|CITY-5T-21P
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/A A= AL vy /oo lot- f 7=
SIGNATURE ~a/6}zM@M@W4m BA VB ACHER. & /Qo /o 2o fY3702%;
e AND TYeEd GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ~ Dae [ { Daytima Phone #




