2000 UNIFORM BUSINESS REPQRT"(UBH)

1. Entity Nama .

DOCUMENT # N97000005358,1k |

CENTRAL FLORIDA BUILDING MAINTENANCE APPRENTICES i

Principal Place of Business

Mailing Address

FILED

Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90007 043 ****70.00

955 E. STORY ROAD 955 E. STORY ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL‘%@MT&
T s
O | po ol Lych)Z B D e
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™~
City & State ity & Sfate —— 4. FEJ Number Anplied For
KJ SJJMM & A !/ - 59-3364773 Not Applicable
" dip Country . Zip - Country . . $8_75 Additional
7 Lljuzﬁ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD DENN|S , L mdemne ey N Strest Address {F.0. Box Number is Not Acceptable)
L] < P 1o '
955 E. STORY ROAD
WINTER GARDEN FL 34787 e _
. oo A . City FL Zip Code

8. The above name

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Ik

U/ 2750

SIGNATURE
Signatiira, tyﬁed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) / DATE /
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees ) Department of State
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE be O Delere e ' Clchange [ Additio
NAME WARD, DENNIS NAME
streeT aooRess | 5805 PITCH PINE DR STREET ADDRESS B
orr-si-2P | ORLANDO FL 32819 CITY-§7-2IP
e T8 - O Delete TME [ Change [T Addition
NAME KERR, JOHN NAME ¢ ‘
STREET ADDRESS | 2700 MYERS RD STREET ADDRESS
cry-st-zP | KISSIMMEE FL 34743 CITY-§7-ZP
TMLE D O Delste *TITLE O Changs [ Addition
NAME PANOCCA, JR J - NAME
sTReer ADDRESS | 3245 THUNDER CLOUD DR STREET ADDRESS
orv-s1-2F | KISSIMMEE FL 34746 CITY-57-2P ~
e D 0 oelete TILE [J Change [ Addition
NAME CICERO, LEN NAME
sTReeT ADDRESS | 14221 JABOT LN STREET ADDRESS -
orv-st-zP | ORLANDO FL 32837 ; CTY-ST-2P
TIMLE ] Delete TITLE [ Change [T Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS N

* CITY-5T-2P CiTY-57-2P .

. ;
TILE [ Dalete TILE [Ocrange [ Addition
NAME NAME . .
STHEET ADBRESS STREEY ADDRESS r e
CITY-ST-2IP CITY-ST-2IP 1 N

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | )
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
quired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

1%99 <12 ?
!

Daytime Phone #

indicated on this report or supplemental report is true an
of the corperation or the rec
changed, or on an attach

SIGNATURE:

ar or trustee empowered 10 execute this report as re
1 with an address, with all other like empowered.

NATURBDOASUIIEENRA

further certify that the infarmation

. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiFIEc"I’O!R

Date”

QZ”7 / ow

A

oy

TRRRL Y

CR2EQ37 (9/99)



