FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 91035 045 ***150.00

DOCUMENT # M65429

1. Entity Name

COMMERCIAL MANAGEMENT AND MAINTENANCE, INC.

Principal Place of Business
102 BRADFORO RD.
TALLAHASSEE FL 32303

Mailing Address
102 BRADFORD RD.
TALLAHASSEE FL 32308

2. Principal Place of Business

CLVY\€J

3. Mailing Address

me

Suite, Apt. #, etc

Suite, Apt. #,8tc.

AR EROW GO

[0 CHECK HERE IF-MAKING CHANGES ~=~ —~ °~

City & State City & State 4. FEI Number Applied For
65‘m33954 Not Applicable
Zig Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Currant Registered Agent

e TV {3055

Street Address (P.O. Box Number is Not Acceptable)
1310 {EEWOOD DR.

TALLAHASSEE FL 32312 102 Bm.délf&{ /86"
: “ TJallahagsee.,  FL[Z330p3

WILBURTH, GLORIA

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accent

<the obligations of registeted agent. a_m
Lo )3/ 0%

sonre | CULIG BOS S
(NOTE: Registered Agent S|gna|uFe requirac when reinstating) DATE

Sidnmure xyped‘of printed name of registered agent and title if applicable.

‘i

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 Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition

NAME WILBURTH, GLORIA NAME

sTReeT a0oress | 1310 LEEWOOD DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-7IP

TLE v . O Delals TITLE [ Change [ Addition
-ues — - BOSS;LAURA WILBURTH——— - Al e il B i L b -

sTreeT ADDRESS | 4689 INISHEER DR STREET ADORESS

CITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP

TITLE [ pelete THLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS™|™ STREET ADDRESS

CiTY-ST-2P CITY-5T-7IP

TITLE [ pelgte TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerpd tp execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wigpalother like empowered
/s
SIGNATURE: Z NEHWRA BOSS ﬁa/ﬂ 3 3§6m7;)${ :5

SIGNATURE AND TYPED OR PRINTED NAME OF BFGNING‘ﬁFFICER QR DIRECTOR

!
E

]

CR2EQ34 (10/02)



