2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005358

1. Entity Name

CENTFIéL FLORIDA BUILDING MAINTENANCE APPRENTICES
HIP, INC.

Principal Place of Business

955 E. STORY ROAD
WINTER GARDEN FL 34787

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90086 024 ****70.00

Mailing Address

P.O. BOX 420432
KISSIMMEE FL 34742

2. Principal Place of Business 3. Mailing Address

LA OOV

?ﬂCHECK HERE IF MAKING CHANGES

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & Siate City & State 4. FEI Number 59.3364773 Applied For
Not Applicable
Zip ’ Country Zie Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name——— —— — - —_—— —

WARDr DENNIS Street Address (P.O. Box Number is Not Acceplable)
955 E. STORY ROAD
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

© SIGNATURE
o .. Slgnature, typad or printad nama of registered agent and tile i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- :3 :
e X 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
reooo® FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
: - 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
*TITLE DC 3 Delete THLE {1 Change [ Addition
HAME WARD, DENNIS NAME
sTReer AD0RESS | 5805 PITCH PINE DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-ST-ZIP
TTLE T8 T Delete e 15 W Change [ Addition
NAME KERR, JOHN NAME K&M Ve }1 a.
sTReer ADDRess | 2700 MYERS RD STREET ADDRESS (22 @7 le wSIE o
env-sT-2p ['KISSIMMEE FL 34743 SY-SI-EP -l 66 S M) E g' F L }’11 Ju 3
TMLE D ] Delete s O Change [ Addition
HAME PANOCCA, JR J NAME
STREET ADDRESS | 3245 THUNDER CLOUD DR STREET ADDRESS
CITY-ST-ZIP KlSS'MMEE FL 34746 CITY-ST-2IP
TIE D {1 Delete TITLE [ change [ Adattion
NAME CICERO, LEN NAME
STREET ADDRESS | 14221 JABOT LN STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21F CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: _ ZS=ATURE REQUIRED

)/ 7)93

e 7~ 34k ~

2k

CR2E037 (10/02)



