2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 23, 2003 8:00 am

DOCUMENT # L13064
1. Entity Name

REPAIRS MAINTENANCE CONSULTING SERVICE, INC.

AHE

Tha.

oty
Rt e N
iz

A

Malling Address
4073 ARROW WAY
SARASOTA FL 34232

Principal Place of Business

4073 ARROW WAY

ecretary of State

04-23-2003 90297 010 ***150.00

SARASOTA FL 34232

BAYMANN, PAUL
4073 ARROW WAY
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N OT APPLI C ABLE Applied For
et - _ _ . Nat Applicable
Zi C Zi = - - — - - - 5 R
P ountry P ~ Country 5. Certificate of Status Desired [ $8.75 ﬂltddmona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable.

. (NOTE: Registered Agent signatu

re roquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contrisution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delatz TIME {JChange [ Addition
e BAUMANN, PAUL NAME
. .STRECT ADDRESS | 4073 . ARROW-WAY..___ e o STREET ADDRESS
orv-st-oe | SARASOTA FL I VTS el T ST —— 1 e
TIME O Daleta TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$T- 2P
TITLE O Delate. TITLE ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)F CITY-ST-2P
TITLE [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ ehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O 8T B e —em oz e e o CITY-ST- 2P

12, { hereby certify that the infermation supplied with this ﬁiiné;
indicated on this report or supplemental report is true an

does not quaiify for the exemption stated in Section 119:07(3)(i), Florida’ Statutes? I further cerlify that-the information —
accurate and that my signature shail have the same legal effect as if made under vath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. '

Ar /o>

-
BT A = e s
SIGNATURE: _( S22 RE A 2ED A i ddnscld
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(10/02) -

CR2E034

IEVAREIMNn,



