FILED 2
2003 FOR PROFIT CORPORATION 2
»
b
UNIFORM BUSINESS REPORT (UBR Jun 27,2003 8:00 am :
DOCUMENT #  J29032 Secretary of State
1. Entity Name 06-27-2003 90051 049 ***550.00
SHELDON MAINTENANCE SERVICE, INC.
Principal Place of Business Mailing Address
% GARY K. SHELDON % GARY K. SHELDON
P.O. BOX 422341 P.O. BOX 422341
2. Paincipal Place of Business 3. iling Address ,J
Ay K. Sherosa Bty I¥. SHeroo
Suite, Apt. #, elc. %ite, Apl #, etc. O
-— CHECK HERE IF MAKING CHANGES
7.0.Bex 7004%9q 0. Sox 700459
City & State — City & Sta — 4. FE1 Number Applied Fer
ST. Crowp , FC St Bud i 59-2836412 Not Applicable
Zip ~ Country Zp Counliry - o $8.75 Additional
5‘(7 70 ‘()‘/5-? 05('(_:06ﬁ 34 770 -0 qs-gi 0 s c:Td)‘A 8. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent ) 7.”"Nameo and Address of New Reglstered Agent -~~~ - -
Name
SHELDON’ Y K. Street Address (P.O. Box Number is Not Acceptable)
6550 BAYSHORE DR
SAINT CLOUD FL 34771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ftered EW
SIGNATUR C~ - G4-2503
EM. typed or F{lmed nama of registered agent and title if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
*  FILE NOWI! FEE IS $150.00 .
- . 9. El G ign Fi ‘
At May 1,200 Foo il be $550.00 Clecar Carpagn e $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. =« i " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PDST - {1 Delete TITLE O Change [ Addition | &
NAVE SHELDON, GARY K. NAME =1
staeet abress | 6550 BAYSHORE DR. STREET ADDRESS 3
CITY-$T-21P ST. CLOUD FL 34771 CITY-ST-2P <
- o
TITLE S O3 Dpelete TITLE [ Change [ Addition 8
NAME PEACH, STACEY L NAME ‘
STREET ADDRESS | 5200 JOHN_DAV!D RD STREET ADDRESS
orr-st-ze - | SAINT CLOUD FL 34771 CITY-ST-21P
TNLE VD S - = [ Detete TILE e e e - {Jchange [ Addition
NAME SHELDON, PATRICIA A NAME
STREET ADDRESS | 6550 BAY SHORE DR STREET ADDRESS
CITY-$T-2IF SAINT CLOUD FL 34771 CITY-$1-21P
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S§T-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-7IP
TITLE . 3 Delete TLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pstrustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an addre
[l i gr s S = - 0B ; . ]
SIGNATUR _J\%%F ZSATRED G-23-03 407-957- Ll 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data .Daytime Phone #




