FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (an) S
_ ecretary of State
DOCUMENT # J1 8251 05-05-2003 9:7?74 042 ***150.00

1. Entity Name

BRUBACHER'S INDUSTRIAL MAINTENANCE, INC.

2 1R ]

A

Principal Place of Business Mailing Address 11U M
4698 BREEZY PINES BLVD P O BOX 7566 LD
SARASOTA FL 34232 P.O. BOX 7566
us SARASOTA FL 34278
" T
2, Principal Place of Buginess 3, Maiiing Address )
B85 "lara J\STA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 9905 Appiled For
SARASOTA L 59-2609059 Not Applicable
33;3 o2 C°uns"y P Country 5. Certificate of Status Desired [ §i-g?q3?:;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
MAYNARD & CYNTHIA BRUBACHER S A PO BN N'M s
= ress (P. X um ar is Nat Acceptable
4898 BREEZY PINES BLVD. 17 e gl U Srn S
SARASOTA FL 34232 "
City Zip Code
 SHreaSorst FL | 30032

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. | am familiar with, and accept
the cbligations of registered agent

. fed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

U FILE NOW!! FEE IS $150.00 ‘ I
Afier May 1,2003 Fee will be $550.00 st Comon Y [ A ey ge
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE [E-emange [ Addition
NAME RUBACHER, MAYNARD NAME
STREET ADDRESS” BREEZY PINES BLVD' STREET ADDRESS § ‘ b' 5‘ T'A RA g QT\'T ST
orv-sr-z¢ DARASQTA FL 34232 CITY-ST-ZIP SARA SOTA  FL 3447372,
mE D O Delete e CyThange [ Addition
NAME BRUBACHER, CYNTHIA NAME
streer aocress #1698 BREEZY PINES BLVD. smeeranoeess | LISST TARA  NyTH $1
cr-st-zp - SARASOTA FL 34232 OITY-§7-21P SapALor L 3IUXI
TMLE [ Delste TTLE ] change [ Addition
NAME NAME
_STREET ADDRESS.|, o ... - STREET ADDRESS - . ——
eme-st-20 - _Bomisrae - - T N
TILE O velete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7Ip : CITY-ST-2IP
TMLE 1 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§7-2/P
TITLE [ Delete Time [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-7P CITY-§T-21P

12. | hereby certify that the infarmaticn supplied with this filin. g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addres with all pther ke empowered.

SIGNATURE: ,/;‘ '- §yy Sl Al

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)




