FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90063 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  J69320 /(1) |
/

BREVARD MAINTENANCE, INC.

Principal Place of Business . Mailing Address

1847 SO PATRICK OR 359! TURTLE MOUND RD
“INDIAN HARBOR BCH FL 32997 1423 SCUTH PATRICK DRIVE
us MDLB FL 32434
us
2. Principal Place of Business Mamng Address ‘/ .
Suite. Apt. #, etc. S"'”° Ap‘ hec (] CHECK HERE IF MAKING CHANGES
City & Stale Clty & State 4. FEI Number Applied For
MELPowptr F [4 59-2470177 Not Applicabls
Zip Couniry Z g nlry n i $8.75 addtional
q i? 3 (/ W 5. Certilicate ol Status Dasired ) O Feo Required
= e 7..Name ond Address.of Now.Registered-Agent— - — - -~ - |z
Name
JACOBY. KENNETHN. oo oo o e =Street AGGie9s (P.O- BOX Nomber 18 NGt ACCeplabie) ==
T 143 SOUTH PATHICK DRIVE
SATELLITE BEACH FL 32837
City FL l Zip Code
8. The above named erility 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 accepl
the obligations of registered agent. ,
SIGNATURE
‘Signature, typed o primed name of regstered agant and bite f spplicable. {NOTE: Ragl Agent sig; Teduindd whan DATE
< -
FILE NGW1I! FEE 1S $150.00 : 9. Election Campaign Financing $5.00 May Pe
. £ After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
ME¥ Check Payable 1o Ficeida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me=s D {7 Delete ™me OChenge ] Addition | &
NAE WADLEIGH, ROBERT F. e =
STREET ADDRESS | 3595 TURTLE MOUND RD STREET ADDRESS §
CITY-SY-2P MELBOURNE FL cIY-ST-22 ' g
e O Delee Tne O Crange ) Adgiion | £
NAME i
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-ST-2P _
Tme ) il T O “fWMe T 7T = T[O Change ~ T[] Adition
NAME — . I . - e - . _
STREET ADDRESS STREET ADORESS
CITY-S1- 2P ) ChTY-ST-2IP
LU SN —— e —  _Opetee _ _ 8§t _ . [l onange T3 Agdition. -
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P . , CTY-ST-2P .
WTLE 7 petetn THLE Ochange [0 Additlon
NAME NAME -~ ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P P CITY-s7-2P
e 07 Delets e O thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cire-$1-2P CITY-5T-2iP
12, | hereby ceni‘rz that the information supplied with this fnlmg doses not quality for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frua 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 corperation or the receiver or rustee empowered Lo exacula this report as required by Chapter 607 Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address with all other ke empowered
vl .\r m
SIGNATURE: _ XSEWEI FRE/PLIIYAED 2 / S / 93 3w-§3r-5280
ﬂmmnsmwmonmomzormn A OR DIRECTCA Deytima Phane #




