2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L39161 R ecretary of State
1. Entity Name ; 04-17-2003 90189 040 ***150.00
CONTAINER MAINTENANCE CORPORATION
Principal Place of Business Mailing Address
14264 WELLINGTON TRACE 14264 WELLINGTON TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65'0164699 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | feae.;gq l.f;;:;dc;tional
6. Name and Address of Current Registered Agent . 7. Namea and Address of New Registerad Agent
) o ’ TooTTr T ” Name - ’ ’ i

PISZ’ M.JARIA A - = \ Street Address (P.O. Box Number is Not Acceptable)

14264 WELLINGTON TRACE

WELLINGTON FL 3341457

i . City FL Zip Code

. 8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, + the obligaticns of registereﬁ agent.
; -t A .

SIGNATURE e
. o ° Signature, |ype‘d or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
Y FILE NOWII EEE IS $150.00 . N
. 9. Election C: F
Ater My 1,2009 b wi e $5500 Soctor Corpae Frarcng 1 $8.00 vy e
Make Check Payable to Fiorida Department of State '
10. © "t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE ' O Change [ Addition
NAME PISZ, JOSEPH D. HAME
steeT aooress | 14264 WELLINGTON TRACE STREET ADDRESS
arv-st-zp | WELLINGTON FL CITY-5T-2P
TITLE D 1 pelete TIHLE [JChange [ Addition
NAME PISZ, MARIA A. NAME
street anoRess | 14264 WELLINGTON TRACE STREET ADDRESS
orr-s1-2P  PWELLINGTON FL CITY-ST-2iP
TITLE. e —mmee 2 mmmamn v [liDetete < - JTME - b s ez e . =mma wv e —-—-{ ] Change . .[] Addition-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete F e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TMLE - [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o 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 alf other like epfpowerad

SIGNATURE: Sﬂmﬂ%@ﬁg AIRED <J-ft4.03 @5@ 77450

SIGNATURE AND TYPED OR PRINTECMIARME OF SRGNING OFFICHR OR DIRECTOR Date .. Daytime Phone #

.

CR2E034 (10/02)



