2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J62556

1. Entity Name -

BACHMAN MAINTENANCE, INC.

Lok

Principal Place of Business

1213 LACONIA ST.
SEBASTIAN FL 32958

us us

Mailing Address

1213 LACONIA 3T.
SEBASTIAN FL 32956-4623

2. Principal Place of Business

738 N. Eischer Circle

3. Mailing Address

72% N Fischer Crels

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90104 044 ***150.00

129030

FMIAIRTERRIA I

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number
Astav FL SebAstian FLi 99-2781759 Not Applicable
Zip Country Zip Country . . $8.75 additional
X ficate of Status D d .
Bg.q s~g US 38 ?53 5. Certificate of Status Desire O Fee Required
. . 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BACHMAN, WAYNE H
1213 LACONIA ST.
SEBASTIAN FL 32958

-t

" Bachmmw , tayne Y

Streel Address (P.O. Box [umber i€ Not Acceptable)
74,

ey 1 £

v OEbAshAy

FL

3758

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 Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signalue required when renstating)

DATE .« e

'8, This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. {See criteria on back) O

.

' After MAY 1, 2000 Fee will be $550.00
" Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, - - . ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD O pelete TITLE ) F?»TD ionn Z’ﬂange ] hgdiion | &
NAME BACHMAN, WAYNE H. NAME GREhwman, WAWE H S
staeet anoress | 1213 LACONIA ST. stheeTanoress | RS A Fischer Crvrele §
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-7IP S:'bAJ"}'[M , FL asn9¢y léJ
TITLE SD [ Detete TITLE Ve S D . [Tange [ Addition | O
NAME BACHMAN, PATTI A. NAME BAachman, Pattr A

street aooress | 1213 LACONIA ST. sweeranoness |78 N Fiseher Ciorele

CITY - 57-2P SEBASTIAN FL 32858 _ orv-s-ip | Sg bastian FL 22958

TITLE P . - o Delets TITLE [ Change [ Addition
NAME NEUMANN, JEFFREY T. T  HAME a

streer aooress | 1213 LACONIA STREET STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32658 CITY-S1-2IP

TITLE [ Delete TILE [J change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE ¢ > Cloelete™ < =~ @ Tme- ° o ' O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IAREATAL

YrRYPO  FEL-3BRHYIRT

SIGNATURWNDTVPED R FRINTED NAME QF SIGNING QFFICER QR DIRECTGR

Date Daytime Phens #




