2002 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT #  J29032

SHELDON MAINTENANCE SERVICE, INC.

Feb 21, 2002 8:00 am &
Secretary of State

02-21-2002 90096 001 ***150.00

Principal_ Place of Businass
% GARY K. SHELDON

P.0. BOX 422341
KISSIMMEE FL 34742-2341

Mailing Address

% GARY. K. SHELDON
P.0. BOX 422341
KISSIMMEE .FL 34742-2341

2£rmc|pal Placa of Busmsto
5 ¥ e«

De,

3. Mawllng Addraess

OO

0. Box 4a34)

Suite, Apt. #, etc.

Sune Apt. #, efc.

DO NOT WRITE IN THIS SPACE

it ‘;3;81 te Cjty & Stat —— 4. FEI Numb Applied For
g‘\'):‘ aC. Lown | /;C_ !yﬁssla net\m ee, [ T 59283412 Ngtp ;Zp'icab'e
3%?7 7/ bocu,nt:ya A §Er 743-23H | éjﬁgtgg_oc A 5. Cartificate of Status Desired | ?«g'gesq lﬁ:jecgtionai
[ -
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELDON’ GARY K. Street Address (P.O. Box Number is Not Acceptable)
6550 BAYSHORE DR o
SAINT CLOUD FL 34771

City Zip Code

FL

8. The above named entit

SIGNATURE,

milmos

changing its registered office or registered agent, or both, in the State of Florida.

Gy A,/\%ﬁm.l, QES 2-7-02

Signhlule, typed or pri)ﬁd name of registered agent and titls it applicabia.

{NOTE: Registered Agn‘ﬂ sn'g?wa(ure reguired when ramstaling{ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 Seion vameatan nancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PDST O Gelsts THLE Clchange [ Addition | S
* NAME _|SHELDON, GARY K. HAME 3

steer aooress |6550 BAYSHORE DR. STREET ADDRESS 3

cry-st-ze -|ST. CLOUD FL 34771 CITY-ST-21P g
‘ TITLE s [ pelete TITLE [ Change [ Addition %

NAME PEACH, STACEY L NAME

streeT aporess |5290 JOHN DAVID RD STREET ADDRESS

orv-stze | SAINT CLOUD FL 34771 CITY-ST-2P

THTLE VD [ Delate TILE . [ Change [ Addition

NAME SHELDON, PATRICIA A NAME )

sTreET apoRess |BS50 BAY SHMORE DR STREET ADDRESS

crv-st-ze  |SAINT CLOUD FL 34771 CITY - 5T-7IP

TTE ’ O Defete TILE O change (O Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IP

TNLE O petete HTLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the carporation or the receiver or TiuetE
changed, or on an attachment wit 1’-"

=] empowered t

does not qualify Tor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

D-7-02 g 5717

SIGNATURE:

. SIGNMATURE ANDWED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawme Phone #




