2003 FOR PROFIT CORPORATION FILED g
Apr 02,2003 8:00
UNIFORM BUSINESS REPORT (UBR) rvs, Vv am g
DOCUMENT #  PO0000006393 ecretary of State
1. Entity Name 04-02-2003 90104 011 ***158.75
MANATEE MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address AVww—- - -
7505 WEDELIA 7505 WEDELIA -
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
2. Principal Place of Business 3. Mailing Address H"““l m m" |||“ Ilm “m II“. Illu “‘“ m“ "ul m“ H“ ‘m
Sulte, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65"1(”129? Not Applicable
i i Count iti
Zp Country ip bt 5. Cenrtificate of Status Desired ‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterea Agent
- ‘ e - - e BT Igme e e G T S Name T - - S T e N - i e B i Rt i IE
JACOBSEN JOHN Street Address (P.O. Box Number i N;t Acceptable)
ree g (F.L) el 18 ptabie
7505 WEDEUA ;
PUNTA GORDA FL 33955
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
) Signaturg, typed ar printed nama of registered agant and litle if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . B ‘ ‘
N - 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Mot P G oanea oy 35,00 oy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TImLE (I Crenge [ Addition | &
MAME JACOBSEN, JOHN HAME S
STREET ADDRESS | 7505 WEDELIA STREET ADDRESS 3
ory-s1-20 | PUNTA GORDA FL 33955 CITY-ST-2IP <
o
TITLE [ Delets TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
STHLE = e [ e S ={Z).Dalsle THLE s =i e — [=):Ghange-— {3 Addition}-—
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-219 GITY-ST-2IP
TITLE [ Delete TIILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-21P
THTLE 7 Detete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¥ CITY-5T-2IP
TITLE [ Delete TITLE . ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certily that Jhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block Ioc 11 if
changed, ar on an attachment with ddress, with ali other like empowered. I-.) | - 2
Jarpnd g/ 0 Jobe B de e 3 frafos
SIGNATURE: AT D Je Nt cobsen 33003
[GNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date TDaytime Fhone # -




