2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # PO0O000008356

1. Entity Narme . _

ULTIMATE MAINTENANCE, INC.

Principal Place of Business

3244 153RD ROAD
UVE OAK FL 32060

Mailing Address

3244 153RD ROAD
LIVE OAK FL 32060

2. Principal Place of Business

P JETRD Rop

3. Mailing Address

3344 153D Road.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90027 023 ***]150.00

|

817178

L B

DO NOT WRITE IN THIS SPACE

Faoplied For

City & State | - A City & State 4. FEI Number
Lwe OAJK ) Fl ORIQA Lwe Oak \ FLDR\A (2] Not Applicable
2 Counry . Zip Country i - $8.75 Addilional
’ ' - = f Stat = s
5 2‘06 0 SUCANNES Za0bo Suw ANEE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e S —c e e . e a el o Name
—T— - B e e ] e oo T S - Wy i e s e e - g
SPIVEY, JiM . i e SRt mn e
Street Address (P.O. Box Number is Not Acceptabla)
15160 COUNTY ROAD 132
LIVE OAK FL 32060
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.
SIGNATURE
Signature, lyped or printed name of ragistered agent and tila if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
__9. This corporation is_eligible 1o satisfy its Intangible FILE NOWN! FEE IS §150.00 . 10.~Bhestion Gampaign Financing $5:00 WayBe—

Tax filing requirement and eiects to do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS FCHANGES TO CFFICERS AND OIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. R

TITLE D O3 pelete TITLE [Jchange  [7] Addition g

NAME .| EAGLER, JIM NAME e

STAEET ADDRESS | 3244 153AD ROAD STREET ADDRESS <

CITY-§T-2IP LIVE DAK FL 32060 CIvY-ST-2IP a

TITLE D [ oelete TILE [ Change [ Addition %

NAME SPIVEY, JM HAME

STREETACDRESS | 45180 COUNTY ROAD 132 STREET ADDRESS

orv-st-zp | | IVE DAK FL 32060 e e pomeestze b s et
BT itk [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE , [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP GITY-ST-2IF

TLE 7 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-8T-71P

TLE [ Gelete TIME [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE: 3~ -0 904-849-594:9
G OFFICER OR DIRECTOR Dats %aﬁaaf%o:; 3 . 5_905_

all other like empowered.




