2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65429

1.” Entity Name

COMMERCIAL MANAGEMENT AND MAINTENANCE, INC.

Principal Place of Business

162 BRADFORD RD.
TALLAHASSEE FL 32303

Mailing Address

102 BRADFORD RD.
TALUAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30078 043 ***150.00

L

DO NOT WRITE N THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number 65’0033954 Applied For
Not Aoplicable
Zip Country Zip Country 0 $8.75 additional

' Fee Aequired

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

WILBURTH, R. A.~ "bccctefﬁ

T Glona A\ urk

b

1310 LEEWOOD DR. Straet AcT_TQgﬁitfox W?Séiﬁ a0l Dr'
TALLAHASSEE FL 32312 ' \
2 / * Tall. FL [F83, 2

8. The above named eny its thjs stateme
)

SIGNATURE

2, typed or printed name of registered agent and title # applicable,

—

%of changing its regisigred office or registered agent, or both, in the State of F rida/
7 I opate 7

U“IOTE: Hbgrstared Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement andi elects 10 do so.
{See criteria on back)

L FILE NOW!A!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P alete TITLE [ Change [ Addition
NAME WILBURTH, R. A. NAME
STREET ADDRESS | 1310 LEEWQOD DR. STREET ADDRESS
omy-st-2P [ TALLAHASSEE FL f CITY-ST-2P
T Y eSS Oeny O Defete THLE O Change [ Addition
HAME WILBURTH, GLORIA NAME
STREET ADDRESS | 1310 LEEWOOD DR. STREET ADDRESS
orv-st-zP | TALLAHASSEE FL CITY-ST-7IP
“|=TTLE —~——- V-—-*—-:.w—-:—a«-—-rﬂh_-_—_- ST — -'-;__:.Del_ala JJmE L — e _ — o -:.I:! _(;nange_ _ [ Addition
NAME BOSS, LAURA WILBURTH NAME -~
STReeT a00RESS | 4689 INISHEER DR STREET ADDRESS
cmy-sT-2P | TALLAMASSEE FL CITY-5T-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P .
TIE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CHTY-ST-2IP

changed, or on an attachment with an adds

SIGNATURE:

A0 Y.P Lo Oess

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes, | further certify that the information

i 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

Ylylol 3361983

PED GR PRI

INTED NAMF OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

0607632

CR2E034 (10/00)



