2002.UNIFORM BUSINESS-REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT # m13343

1. Entity Name

STRALEY'S BUILDING MAINTENANCE, INC

Secretary of State

05-16-2002 90064 042 ***150.00

Principal Place of Business Mailing Address

149 SE 4ST. BAY 17

1079 S W 13TH PLACE
DEERFIELD BCH FL 33441 BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, \’."{_ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
. 55-2523617 Not Applicable
Zi Coun Zi Coun : ) B - P e - =
P y P 4 5. Certificate of Status Desired D $875 A'ddltmnal
Fes Raquired
6. Name and Address of Current Registerod Agant 7. N and Addrass of New Registered Agent
Name

LARRY A STRALEY
1079 S W 13TH PLACE
BOCA RATCON FL 33486

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

City

FL I Zip Code

SIGNATURE

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 Fiorida,

Signature, typed or printed name of registered agent and titie it applicable.

(NQTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible . . . .
Tax ﬁlinlgpr?quirernentind elects ton:!u s0. ’ 10. .?,lzc??:z::g'p:t'g: It’ilnancmg $5.00 May Be
{See criteria on back) fus ehtribtion. Added to Fees -
o]

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ?_
TLE DP [] Delete TITLE [[] Change (] Addtion =
NAME STRALEY, LARRY A. NAME 3
STREETADDRESS | 1079 S W 13TH PLACE STREET ADDRESS o
or-s-2¢ ITBOCA RATON FL 33486 Ty - sT-2P 5
TITLE |:| Delsts TITLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21p CITY - ST-2IP . . } o
TITLE - T ) [ Deste TIME D Changa D Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 21P CITY . §T-ZiP
TITLE [[] Delete TITLE |:| Change |:| Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-ZIP
TITLE (] Gelete TITLE [] Change |_____] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T ZiP CITY - ST-2IP
TITLE D Delete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP caY - ST. 2IP

13. { hereby certify that the information supplied
information indicated on this re g2hpl

officer o director of the corp 9IJ

in Block 11 or Block 1¢ A
n Block 11 or Blocl LA
L,

s 2
SIGNATURE: L%

LARRY A STRALEY

04-28-02954-570-8685

SIGNATURE AND TYF;{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

y i
kS
STF FL32381F.1

/



