¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105140 May 02, 2001 8:00 am
1. Entity Name ' ‘ Secretary Of State

L)

ARGON MAINTENANCE SERVICE, INC. 05-09-3001 90217 050 #++]58.75
ﬂdﬂpal Place of Business {ZWailing Address
9 S. EVERS STREET ¥ S, EVERS STREET o
PLANT CITY FL 33566 PLANT CITY FL 33566 - M
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
4}%"‘ ~ [?{gj g.l? Not Appiicable
Zi Count Z Count M m
P ouniry P untry 5. Cenrtificate of Status Desired IB, $8‘75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“—GIENNDAE™ - - - - o - — :
Street Address (P.O. Box Number is Not Acceptable)
G2.4 3. EVERS STREET ‘ P
PLANT CITY FL 33566
City FL Zip Code
8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Litie it applicable. (NUTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its'Intangible FILE NOW!!! FEE IS $150.00 , Lo
o . . 10. Election Campaign Finanging $5.00 may Bs
Tax fmn.g rgquuement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. faFFICEFIS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ACS 7 Delete TITLE Ol change [ Addition
NAME Tack Bullocr- NAME
steeTavoREss | (M SEVERS &7 STREET ADDRESS
arvsrze | piau7 )T FL. }3_{({ CITY-§T-2P
TITLE ‘m e 12 ﬂg iy f@ ZnT 3 Delete TITLE [ Change [T Additian
e T Woop e
STREET ADDRESS T, STREET ADDRESS
CITY-S7-2IP ‘if"/ § ,-f’ VERS f% L CITY-ST-2iP
cani Ty .
TILE O pelete TLE [J Change [T Addition
NAME NAME
*STREET ADDRESS{ -~ -~ = - o STREETADDRESS |- - - - - - . R
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE : [T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P ) CITY-ST-2P
13. | hereby certify that the informatierrSpbplied with this fikrfg doegfiot qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supglemgifal report is tre and apdurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the regé it (fe emppte Egute this repart as reguired by Chapter 607, Fiorida Statutes; and tfat my name appears in Block 11 or Biack 12 if
changed, or on an atlach ddresg e empowered.
A j — -~ .
SIGNATURE: Y/ i &1 7)Y 4656
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ) Daytime Phone #

CR2E034 (10/00)

0336473



