2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # P00000042429 Apr 23, 2001 8:00 am
1. Enlity Name
ecretary of State
FLORIDA SITE MAINTENANCE, INC.
L 04-23-2001 90244 008 ***150.00
e
Principal Place of Business Mailing Address
426 SANDCREEX LANE 426 SANDCREEK LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 LU U 5 1 5 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
s%-3 LY R Q\‘iq Not Applicable
i C i .
Zp ountry Zip Country 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
7 TGAMBERT, WILLANN - LT T T et Address (PO Box Number s Not Acceptablal]
ree €85! RON
433 SILVER BEACH AVE STE 104
DAYTONA BEACH FL 32118 -
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 lhe'S‘lale of Florida.
L
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi tion is eligible isfy its | ibl FILE NOW!!! FEE IS $150.00 . N .
9 iszﬁprp?;a I(i)r[;:: el Itgalang ecl> s;?trstgécs’ SI;taﬂgl [} After MAY 1. 2001 Fee wsillsbe $550.00 10. Election Campaign Financing $5_00 May Be
ing re auiremen ects ' g r ! ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME FD [ pelete TITLE O change [ Addition
NAME DAVIDSON, TIM NAME
streer anoress | 426 SANDCREEK LANE STREET ADDRESS
CITY-ST-2 ORMOND BEACH FL 32174 CITY-57-2P ’
TITLE VD [ petete TITLE [ Change [ Addition
NAME DAVIDSON, GREG NAME
smeer aooness | 426 SANDCREEK LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE 3 pelete TiTiE [ Chenge [ Additien
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS |
CIT-$1-1p ™ T T - AT e T BciTy-s1ae e - - - — oo N
TITLE 1 Delate TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P ‘
e . O Delee TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 report as required by Chapier 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachmey‘th an adgiress, with all gier like empowered.

dion _ F-1-0/  909-632-5226

Date Daytima Phone #

SIGNATURE: ‘o

CR2E034 (10/00)




