2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N49488

MAINTENANCE ENGINEERS ASSOCIATION, INC.

Mar 05, 2001 8:00 am*®
Secretary of State

03-05-2001 90347 028 ****51.25

Principal Place of Business Mailing Address
550 15T AVE $ 550 15T AVE §
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2863591 Not Applicabls
Zip Country Zip Couniry 8. Certificate of Status Cesired O ?g‘gi&?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Aﬁdress of Hew Registered Agent
Namg '
TUmEET T T TERT . m TommE T e TR e o Q‘f‘;'&m 'MA‘:{/C{Q;(M —— - -~
LOGEMANN, JEROLD O S-trse_e_l Address (P.O. Box Number is .c:t/ Aéc-:eplable) ;
550 1ST AVE S X
ST. PETERSBURG FL 33701 5 ——
i ode
SY . Cofers bura, FL | 33709

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé'gfg\te of Florida.

3-/-0!

SIGNATURE & 7{)
ature. typad or printed nama of regibterell agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
7 %4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE DP ® Delete TME De [Rhange [ Addition g
NAME LOGEMANN, JEROLD O NANIE Bricun Madderon =
STREET ADDRESS | 50 1ST AVE S STHEETADDRESS | 57 & B Que -V 5
=
or-st-zp | ST PETERSBURG FL 33701 ovesze | Sy 2 s burg L 33709 |7
TME ov ‘ O Delete TITLE D il (X Change [ Addition | &
v o
e RUBIO, JOSE N Robert Veldho's
STREET ADDRESS | 2006 BARCELON ST sReTADDRESS | 8D QP Hee. K.
ony-sT-2P | TAMPA FL eny-s1-2¢ st P S bvra |, fA 3370/
e - DS — == = e [l Delele - -~ [§ TMLE—- . ™ 4 O Ctange [ Addition.
NANE HARWOQD, JiM : NAME
STREET AODRESS | 1523 6TH AVE W STREET ADDRESS
CITY-8T-2IP BRADENTON FL CITY-ST-2P
TITLE H) B Delete TME [ Change [ Addition
NAME MADDERON, BRIAN NAME
STReeT aD0RESS | 5685 B4TH AVE N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-$T-2IP
TIMLE [ Detete TITLE Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -5T-2P CITY-§F-2IP
TITLE [ Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP

indicated on t
of-the corporation or the receiver or trustee empowered 10 execute this report as required by C
changed, or on an attachment witgan address, with all other like empowered. .

SIGNATURE:

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
hapter 617, Florida Statutes; and that my narre appears in Black 10 or Block 11 it

s report or supplemental report is trug an

SMoclderoan

2. 2% -0 (722 2/5-09¥2>

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phane #



