2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J62556 ] Mar 01,2001 8:00 am

1. Enty Name Secretary of State
BACHMAN MAINTENANCE, INC. 03-01-2001 90036 018 ***150.00
Principal Place of Business Mailing Address
728 N FISCHER CIRCLE 728 N FISCHER CIRCLE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us
% Prmmpa‘ Place of Busincss 3 Ma‘lmg Addross “ll'”l IHI I”'l ‘ | ‘l I‘ || H I’I | | |’ ’ I IH Ill“ I’I’”l”
Suite, Apt. #, ete. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEIMumber 59‘2781759 Anplied For
Not Applicable
e Country P Country 5. Corlificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHMAN, WAYNE H
Street Address (P.O. Box Number is Not Acceptable
728 N FISCHER CIRCLE )
SEBASTIAN FL 32958
City F L Zip Code
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
Signatare, typod o printed tame of -eg'siered agent and Uil (NGTE: Hegislered Agent sigrature 1. ed wher mirsiating? DATL
9. This corporation is ligible to satisfy its Intangible FILE NOW!II! FEE 1S §150.00 10. Eloction & e
Tax filing requirement and cleots to do so. After MAY 1, 2001 Fes will be $550.00 - Election Campaigr Financing $5.00 may Be
e . . s Trust Fund Contribution 1 Added to Fees
(See writeria on back) 1 ake Check Payabie to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTGHS IN 11
TIILE PTD %ﬁ?eleta s P T D ' mange ] Agdition
NAME BACHMAN, WAYNE H. AT Bachman , Wayve H 3
sTReeT aocwess | 1213 LACONIA ST. sieerenmnzss | 7R E Sezeher Cirelt
crr-sT-7P | SEBASTIAN FL 32958 arvsi-2p | SEbosdtian, KL 32958 P
TITLE SD et TITLE vrP S D e [ acdiion
NAME BACHMAN, PATTI A. NAME Backman, PaRr A
streeT anoress | 1213 LACONIA ST. STREETADDRESS | 2s2 B Fesaher CoclE &
CITY-5T-2IP SEBASTIAN FL 32958 SITY-S1- AP StbastiAn Ll 22985T
TITLE EDeiete TITLE [] Chenge  [] Adction
NAME HANMZ
STREET ADDRESS STREET ADSRESS
CITY-81-21P CITy-§T-712
TILE 1 palee TT.E [JCharga [ Addition
HAME NARIE
STRIET ADDRESS STREET ADDRESS
CIY-ST-2IP CINY-$1-71P
TLE 1 pelete TiTLE [l Crange [ Acdition
NAME MARIE,
STREET ADDRESS STREE! ADDRESS
CITY-$7-2IP CITY-5T-71P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2IP

13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar director
of the corparation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes: and that my name agpears n Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowerad.
SIGNATURE: é/@‘ﬂﬂl}- %Ma«v\ W &“073-&/ S&¢ 35T a7

SIGNATURE AH# TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR oave

Largtore Phons #

CR2E034 (10/00)



