2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000069857 May 05, 2001 8:00 am

1. Entity Name

P.H. GENERAL MAINTENANCE, INC. Secretary of State

05-05-2001 90830 005 ***158.75

Principal Place of Busingss Mailing Address
189 SOUTH C.R. 427 P O BOX 520457
LONGWOOD FL 32750 LONGWOOD FL 32752-0457
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