2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # -
1. Entity Name M65429 ecretal y Of State
COMMERCIAL MANAGEMENT AND MAINTENANCE, INC. - 04-29-2002 90152 003 ***150.00
Principal Place of Business Mailing Address
102 BRADFORD RD. 102 BRADFORD RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address “Iml"“l |"|| |l|“ II H||| |||' M" I‘I" |!|” I|l|| IIl“ ||||H||‘
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0033954 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ §3'75 Addltional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B g B LT rermmr e 7 %I oo T T T e e v e Name... oo qmmer s Lo o e e —ae
MLBURTH! GLORIA Street Address (P.C. Box Number is Not Acceptable)
1310 LEEWOOQD DR.
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura raguirad when rainstating) DATE
. o e ) "
9, lmsfﬁ_orporauc_)n is ehtgxblg tcl) setmslfy(;ts Intangible At FHME N:)\g:m!z I::EE Isi||$t::g'505% " 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and €1ects fo do so. er May 1, oe W - Trust Fund Centribution. O  Added o Fees
{See criteria on back) (] Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE ] change [ Addition
NAME wu_BURTH' GLORIA NAME
STREET ADDRESS | 1310 LEEWGOD DR. STREET ADDRESS
CITY-$T-7IP TALLAHASSEE FL CITY-ST-2IP
TITLE V [ pelete THLE (J Change [ Addition
NAME BOSS, LAURA WILBURTH NAME
STREET ADDRESS 4689 |N!SHEER DR STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-5T-2IP
TS O SOV o 'S 11T . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ™ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Plorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receivenor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othep+Ffg empowered. I .

SIGNATURE: AN LA LTI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORD IHECTOR’

Caylime Phone #

Ty LA

CR2E034 (9/01)



