2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO000007381 1

1. Entity Name

LOVEJOY & SON MAINTENANCE, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90025 032 ***150.00

Principal Place of Business

6130 FIRESTONE RD
JACKSONVILLE FL 32244

Mailing Address

6130 FIRESTONE RD
JACKSONVILLE FL 32244

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T |

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- z‘ 2 3 7&7 ’ Net Applicable
Zi Count Zi t
s &4 ° Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘OVEJOY' COUN Street Address (P 0. Box Number is Not Acceptablu)
6130 FIRESTONE RD
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed of printed nama of registered agent and titla if applicable. ws’qmmd when reinstating) DATE
9. This corperation is eligible o satisfy its Intgngible "7 (FILE NOW!!! FEE IS $150.00 ) L
10. Electicn Campaign Firancin
After MAY 1, 2001 Fee will be 3550.00 peld o $5.00 may Bo

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

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

indicated con this report or supplemental repog
of the corporation or th
changed, cr on an afl

SIGNATURE: |

eceiver,gr trustee gfnbowered to execule thi
nrment witkyan a , with all oth

4 true ang accurapd andfthat my signature shall have the same legal effect as if made under oath; that | am an.G
eport as required by Chapter 807, Florida Statutes; and that my name appears in Blo

3-8-0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DREICER OR DIWGGIQR_ )

Date

11. 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTE f""“ O ozlete TILE [ Change [ Addition ) S
NAME Golin anbzn HAME 2
STREETALDRESS | &[3@ Firestne nf STREET ACDRESS 3
2

CITY-ST-ZIP :er[{’é!n m“uc FL 32.2-‘4"{ CITY-ST-2IP i
TNLE [ Datete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ oelete TLE [ Change [ Addition
NAME NAME

“SIREET ADDRESS | T - . e e STREET ADDRESS
CITY-57-2IP omy-sT-ZP T [T - — .
TILE (3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 4 cirv-st-op
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tt T
CITY-ST-2IP A CITY-ST-7IP IR
13. | hereby certify that the infarmation supplied witlythis filing does noyualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ifle infgphalien: . -

T A A L



