-

quon PROFIT CORPORATION

NIFOR#W BUSINESS REPORT (UBR) L "---r-h-,.
DOCUMENT # 0000007 331\ N R e

1. Entity Name

Lovejoy ¢ Son Maintenance inc.

Ve ROV -7 P8 2:30

©OF STATE

SEE L0

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Wl30 Hrestone BEd. [ (piRo Hrestprno ¢.d.
Sulte, Apt. #, etc. © Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State . 4. FEI Number ’ Applied For
Jacksonuwi\e £ Jacksonuile , Pt S9-2p3 231 Not Applicable
Zip Country Zip Country o . $8.75 additional
323 "’l q DULUQJ( 393!.{ ‘_{ Duv 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

e L T O A - Name

n ' | Co\in Leoveioy A
DO NOT WRITE - ?toreit %c‘igess 0. Box Nu\rgnbel is Not Acpeptable)

IN THIS SPACE restone. Eoad

o Raclesonuille FL FL | 3%y

+——
8. The above named entit s statement fo#fe putpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Pl S e
Signature, typed or printed name of registered agw (NOTE: Registered Agent signature required whan reinstating) DATE
. S o . ' January 1 - May 1 Fee is $150.00 :
8. This gorporatlgn is eligible to satisfy its Intangible Aﬁg' May 1yFea is $550.00 : .| 10. Election Campaign Finarcing 55 00 Be
Tax filing requirement and elects to do so : y 1 U May
bl ' Amended UBR is $61.25 Trust Fund Contribution. 0J Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1". OFFICERS AND DIRECTORS R s .
TLE Pr‘cfu'o{tn-l- ] | I ' EONONEET J'.-?EE
NAME Colr'n Lovejoy e NAME . L1ANTAR--0E Y --002  ##150.00
STREETADDRESS | (o] B © Fve sToine . STREET ADDAESS
CITY-ST-7P Yok sonwitie FL Ira4dy CITY-87-2P
TITLE ! TiTLE
HAME NAME
STREET ADDRESS STREET ADDRESS toa
CITY-ST-2IP CRY-ST-ZIP ' o
TITLE ‘ HLE
NAML — N NAME i R i i s gy

STREET ADDRESS STREET ADDRESS - S
cm-s:z?P CITY-$1-2P o DO NOT WRITE

- o | "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

e TME .
HAME ' NAME

STREET ADORESS STHEET ADDRESS

EImY-ST-2P 2ITY-ST-2IP

LE TTLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP EITV—gT' ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurat 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 receiv is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wj .

b~z

SIGNATURE AND TYPED OR PRINTED NAME OF STGNTNG DF Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)




-y

. P.O.Box 1500 _

LOVEJOY & SON MAINTENANCE, INC.
6130 FIRESTONE ROAD
JACKSONVILLE, FL 32244

October 22, 2002

Uniform Business Report
Division of Corporations

Tallahassee, FL 32302-1500
Dear Sir or Madam:

We never received our Uniform Business Report (UBR). We are
enclosing a form that we have filled out. Please accept our check

in the amount of $150.00 for the filing fee. We ask that you waive any
additional charges because we did not receive our original form.

Thank you for your time and consideration in this matter.

Cordially, -

7

Colin Lovejoy
President .

- e e e e e S e




