2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # M99015 Jan 25, 2000 8:00 am
S Secretary of State
- J. C. MAINTENANCE, INC.
z 01-25-2000 90074 030 ***150.00
i Pringipal Place of Business Mailing Address
PO BOX 15534 PO BOX 15534
SARASOTA FL 34277 SARASOTA FL 3427741534 e [
Us Us LUUINT771
S S IR MN IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
. & ) i = . - A .
City & State City & State 4, FEl Number 65'00?4461 { !Nz‘p!l-edFor |
Zip Couniry Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
: 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegiétered Agent
Narne
- ORNESOUDERS T T T e e S T
Street Address {P.O. Box Number is Not Acceptable)
4617 HAMLETS GROVE DR
SARASOTA FL 34235
: City FL | Zip Code

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

SIGNATURE
Bignature, typed or printed name of registered agent and ble f applicable, {NOTE: Reg'stered Agent signatura required when reinstating) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - .
. tl mpaign Fi

Ta filing requicernent and elests 1o da s0. After MAY 1,2000 Fee will be $550.00 Tri;'Ezlzacgm'r?t:‘ung‘;”c’”g O fgfe%q‘:hll?;?e

{See criteria on back) ] Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [JChange [
NAME SOUDERS, JOHN F. NAME
streer aDoREss | 4617 HAMLETS GROVE DR. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
uts SD 7 Delete e Ochange O
HAME SOUDERS, PAULA R NAME
staeer aDoRess | 4617 HAMLETS GROVE DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CITY-ST-ZIP
TITLE J belete TITLE "~ [Ochange [
NAME - - S o N e o L .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-21P
TITLE ‘ [ Delete TITLE {1 Change [ Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P o CIVY-S1-2if
TALE L] Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the informaticn 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 an this report or sugplamental 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 Le Opirssiee empowered 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 ay&g ddress. with all other lika empowered.

o

i . . . . .o Py
e L [y 4; X oy : :f(. N ' ':‘,' ,_: !‘_\J\
SIGNATURE: R SR P DA DD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




