2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPACE COAST BUILDING

PO0000046310

MAINTENANCE, INC.

Principal Place of Business
1617 COOLING STREET

MELBOURNE FL 32935

Mailing Address

1617 GOOLING STREET
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90744 040 ***150.00

U UNUIUL

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3646870 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARRS, CYNTHIA
1617 COOLING ROAD ___
MELBOURNE FL 32935

e~ oL . _——

e Maans  (Condh

StreetAddress/@é Bﬁxﬁumberﬁ\él Acc ptable)g
LAE

o ﬂ 18 ZAWYDN.

FL

BRYBS

the abtigationgfof registered agept.

8. The above pamsubmns this statement for the purpose of changing its registered office or reglstered agent, or bath, in tha State of Florida. | am familiar with, and accept

3/ @/A’Z

SIGNATURE | b .
Sig fled Name of ragistered *;ent ot it ke oidabla, =" \—thCTE Regitered Agert signatura requirad when reinstating) [ ’ DATE
¥ \
FILE NOW!!! :FEE 1S $150.00 N ) . ) .
- ; 8. Election C Financ
After May 1, 2003 Fee will be $550.00 TrustIFundagnoﬁwe;:?;uti:nln " fg:(—gﬂohil?;: °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD g O Delete TILE " change [ Addition
NAME MARRS, KEVIN NAME
streer aooRess | 2603 MELISSA COURT STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32934 GITY-ST-2IP
TILE D O Delete TTLE [Jchange  [] Additian
NAME AGENT, DAN NAME
sTReeT ooness | 1617 COOQLING ST. STREET ADDRESS
orvst-ze | MELBOURNE FL 32934 CITY-5T-2IP
TITLE 8T O Delete TILE O change [ Addition
HAME MARRS, CYNTHIA R NAME
sTReET ADDRESS | 2603 MELISSA CT STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-57-2IP
TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS ¢ e e B o — N sEET avDRESS | B o
e L e e D =
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infor
indicated on this report or
of the corporation or the rgceiver
changed, or on an attac

SIGNATURE:

Sickn R

enial report is true an
ustee empowered (0 execu

ent with¥dn address, with all other like

ign supplied with this filing J does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

e

B R

Qb3

s‘rwaw_nE_M":Eo ORMRINTED NAME OF SIGNING GRFICER CR DIRECTOR

-t 7 / Daytime Phons #

AV 191HE10

CR2E034 (10/02)



