2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N939000000447

1. Entity Name

"THE SCHOOL MAINTENANCE EMPLOYEES AND ASSOGIATES,

¢ s

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90715 001 ****5].25
05-05-2001 90715 Q02 *****g 75

Principal Place of Businass

4000 UNION HALL PLACE
JACKSONVILLE FL

Mailing Address

4000 UNION HALL PLAGE
JACKSONVIELE FL

T

IR

L

2. Principal P!vace ol Business 3. Mailing Address
50 s.cLus 3 £0 S, EWS Hd
g Apt #, etc. Suig Apt. 4, etc. 0O NOT WRITE IN THIS SPACE
i3 I3 - —
City & State City & State | 4. FEI Number pptied For
jxﬂCJLSﬁJU'LLE 2 —ﬁ-—- JP«CMSODU! tie IL . 5¢-2500851 Hol Applicable
Zip Couniry Zip - Country o . $8.75 Additionat
23205 G 352 ol D AL 5. Contificate af Status Desired O Feo Requirad
-- = = = B:Name and Addregs of Current Registerad Agent - e 7. Mame and Address of New Raglstersd Agent
Name -
VICKERS. KENNETH ESQ Street Address (P.O. Box Number is Not Acceplable)
214 N. WASHINGTON ST
JACKSONVILLE FL 32202 ¢
City FL Zip Code
8. The above named entity submilg this siatement for the purpose of changing its registered office of registered agant, or both, in the state of Florida.
SIGNATURE
Stgnaturs, typad o prirted name of registerad agent and titie if applicabla. {NQTE: Reg-sterad Agent sig acyurad When 108 ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
Ik T ) pelete TME VICtE PRESIDENT Clchange  DRmdiion | S
RAME CROCKETT, BILLY L KANE magityan AttLins SoN S
| smier aooness | 7015 HANSON DRIVE NORTH smeraoonss | 4324 Gpreogyp ST &
CITY-51-2P JACKSONVILLE FL 32210 ov-s-2R . | Tade. ELA 32eri E
THLE ") e e DOARD o DiIRECTORS [ crange  [Rddition £
NAME FLOCK, RICHARD NAME Bei2y Livm3oold D N
scet apoeess | 1828 BUCKNELL AVE et anoeess | [OOBY B dee D M-
-ov-stazp. | JACKSONVILLE FL 32218 Co -S| YAk Soo( LE . fh.. S IND
TnE D ) Detele TE T - ‘O thenge [ Ageition
MAME SPRADLEY, DAVID NAME
sTREET ADDRESS | 6944 BAKERSFIELD DRIVE STREET ADDRESS .
CITY-ST-7IP JACKSONVILLE FL 32210 CITY-S7-2P
TE D 3 Delete TE [ change [ Addition
NAME ALDERMAN, CHARLES NAME
sTrer aooRess | 4622 ORTEGA FARMS CIRCLE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-79
TE D Bt TME CcChange (7 Additien
NAME HOUSEPIAN, TERRY NAME
sthzer apoRess | 4602 TUNIS STREET STREET ADDESS
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-ST-2P
e Pres  DEXT o C1 Defete TmE [JCrange [ Additon
NAME TELE THhoMpPSe HAME
steeer aoveess | T3S 2 Southern StateS NurSeey &d STREET ADORESS
oS- (\Maccleany F1 320 X CIFY-ST-27
12. | nereby certify that the ihformation suppliad with this filing does not qualify lor the exemption stated in Section 1 19.0??13){0. Florida Statutes. § further certify thas the information
indicated on this repart or supnlemental report is tue ang accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or ditecter
o;l ;hne ggrp;rg;m:noar‘gg r{ecer:mt?‘r :#gzzgrggpmﬁr:ﬁ é?hexickgtgr}]his reepoeg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 8
crangec. At ' ROWAS TTERSRER.
(Y 7, b & A P
SIGNATURE: M A, FOBVARTL  leoceerr  4-5-o1  904-3£1-3G80
y SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytins Phone ¥

r



