: FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO0O000009809 geretary o1 >late

1. Entity Name

M & R BUILDING MAINTENANCE, INC.

Principal Place of Business Mailing Address
UCKWORTH. COURT 8650-DUCKWORTH COURT

JACKSONVILTE- 244 JACKSON -FL 32244
i T—

|~ menm

Al

DO A A
2. Principal Place of Business 3. Mailing Address
301 W, BAY ST- 5574 Loon lake c¢t.
;‘::?’:gt';' ‘:‘Co 0 Suite, Apt. #, efc. m/CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
JACKSONVILLE , F L JACKSon YiLte, FL 50-3618924 v Not Agpicable
_23;?1.1 03 Country Z'i’g 2258 Gountry 5. Certificate of Status Desired [ gi-g?q Additior!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Y e = = et _ il b ST R -ﬁNamef-»“ e T g s e R P—TD L T 2 TR T atte o -
BANG SEUNG Y Street Address (P.O. Box Number is Not Acceptable)
-8650-DYCKWORTH-COURT—
—JACKSONVILLEFL- 32244
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 registeped agent.
SIGNATURE )J;xsz-y 2 ‘59‘7"8, : /j.20/03

’ Slgnalure typed o prinled na gtstemﬁenl and title if applrsﬁ {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o

After May 1,2003 Fee will be $550.00 Pt oy 3000 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TLE [ Change [ Addition
NAME BANG, SEUNG Y . NAME
STREET ADDAESS |-8650-DUCKWORTH-CF—— 301 W. BAY ST Suce 100 B qraeer anpress
crv-sT-op | JACKSONVIELE-FL32244~  TAx, FL 32202 CITY-57-2IP
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-TITLE R e e - - Eopeletemr—e - TMEtmm ~ |- cmcmdmrre e o s e o = e [ Change =[] Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
e 1 pelste TIMLE \ [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2
TINLE [ pelete TITLE [J change - [ Addition
HAME NAME
STREET ADDRESS _STREET ADDAESS
CTY-sT-2p CITY-$T-2P
TIME [T petete TITLE [ Change T Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supglied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i}, Floricda Statutes, | further gertify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all other like empowered.
SIGNATURE: 1L0fo3  RY-3)8- N>/

CR2E034 (10/02)




