2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116915 Feb 26, 2001 8:00 am

1. Entity Name
ALLIED BUILDING MAINTENANCE, INC. Secretary of State
‘ 02-26-2001 90521 009 ***158.75

Principal Place of Business Mailing Address
185 CYPRESS COURT DR ‘ 185 GYPRESS COURT DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

WTIRCAm

LRI

2. Principal Flace of Businqss —_ 3. Mailing Address . ”II"III m II“
3790, ¢cof gan_c \ 3793 Camgev\ <V

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State e __City & State - _— _.|.4 FEiNumber ) | Applied For
Lavs WwoWFE ate War £ —ebt—tog707 NOUAppicaDIE
i t Zi t i
5% Country g ‘1 Country 5. Certificate of Status Desired EB/ $8.75 Additional
33 U . 3 G Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT, DOUGLAS Andrew  Thomaf
? Street Address (P.0. Box Number is Not Acceptable)
185 CYPRESS COURT DR
PALM BEACH GARDENS FL 33418 ‘- -~
379)L  (orfigan )\
City M Zip e,
7 Lake Worth FL | **53%¢ |
8. The above named entity submit ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /%Z, A “L(Jr eV Yomaf
Signafﬂﬁ, typedyp(wﬂe of registerad agent and title i appliceble. (NOTE: Rayi d Agent sig! quirad when reinstating) DATE
e to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elsction Campaign Fi ) .
E paign Financing $5.00 May Re
Nt and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
e 4" |.. _Make Check Payable to Department of State_ .| — - ) e
. OFFICERS AND DIRECTORS = 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Tme eSiclenT & Deiete e Ply /T £/0. /M B frange 0 Addition
NAME ovslal Daven ' NAME 4 . s
seeTanoess |- 4 6 ¢ ypreSC potl onve sweeraoiess | AndreV Thonal,
CITY-ST-ZiP Al o(,uf\ eardenS L 334 '8 CY-$1-2P 379). CoTigan €T La¥e worth 33HE l
TITLE | @) [ pelete TITLE - O Changd ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2P
TILE [ Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-I¥ GITY-S7-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o S ¢
SITLE e | ST < ekt T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dges 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 report s true an curate 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 receiver or trusieg empow execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with an addres, other lika empowered.
Andiey Thona s,

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE yﬁvp

4

¥

CR2E034 (10/00)



