2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 27,2002 8:00 am
ey e M99015 Secretary of State
J. C. MAINTENANCE, INC. 02-27-2002 90053 013 ***150.00
Principal Ptace of Busines; Mailing Address
PO BOX 15534 PO BOX 15534
SARASOTA FL 34277 SARASOTA FL 34277
us us ' I I]
2. Principal Place of Business 3. Mailing Address H"III"”I ‘IIII lI”I IIIIl ”II‘ II“ IIIH Iml |||I III" I'I” IIl ”I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0074461 Not Applicable
Zip A Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Feea Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R i -| Name. __ L e - _ -
JOHN F. SOUDERS Street Address (P.O. Box Number is Not Acceptable}
4617 HAMLETS GROVE DR
SARASOQTA FL 34235
City FL Zip Cods

pres entity submits this statement for the purpose of changing its registered office or registered agent, or both_in the State of Florida.

8. The above ng
(S , a7

RS
SIGNATURE
Sig_ry!(ire. t¥ped or printed name of registered agent and title if applicable. (MOTE: Registared Agent signature required when reinstating) DATE
. L . . "
9. Ihlsfﬁ_orporatlgn is ehtglb\g th> setms;fycljts Intangible FILE NOW..{,' FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ing requirement and elects to Go so. " After May 1, 200‘,,’ Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Coelete - R nme . [ Change [ Acdition
NAME SOUDERS, JOHN F. NAME
STRECT ADDRESS | 4617 HAMLETS GROVE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CiTY-ST-2P
TITLE sSD [ Delete TILE []cChange [ Addition
e SOUDERS, PAULA R e
STREET ADDRESS | 4647 HAMLETS GROVE DR STREET ADDRESS
GITY-81-2IP SARASOTA FL 34235 CITY-5T-2IP
TITLE O pelete ) TITLE [J change [ Addition
NAME T ’ B Y3 B - T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete Tme ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
M [ pelete TITLE [ change [ Acdition
NAME [ NaME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-$T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaivgr or trustee empowered 1o 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 atlgal T 2ddress, with all other like empowered.

SIGNATURE:

O InE ﬁ%@UﬁRtJS@" F.Souders 02/12/02 941-359-198%

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
i} '

WAL T

"

CR2ED34 (9/01)



