2002 UNIFORM BUSINESS REPORT (UBRY) ADT 09F12%312D8.00 am

DOCUMENT #  PO1000021400 - ecretary of State

1. Entity Name

IV 6289890

TOTAL MAINTENANCE SOLUTIONS, INC. 04-09-2002 90051 037 #7150.00
Principal Place of Business Mailing Address

8936 MARLEE RD. 8936 MARLEE RD.

JACKSONVILLE FL 32222 JACKSONVILLE FL 32222

e

IR —

=2=Principal:Place of Businesswm——s== =ss faaise =i 3= Mailing Address=—= PR =
SAMe SAE.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber . Applied For
5;‘ - 370 33 Not Applicable
Zi Countr Zi I Countr it
P Y P Y 5. Cerlifcate of Status Desied ~ []  98+79 Addtional
Fee Required
‘1265 Namé ahd’ Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME
Street Address (P.O. Box Number is Not Acceplable)
City FL Zip Code
' of changing its registered office or registered agent, cr both, in the State of Florida
SIGNATURE
{NOTE: Registered Agant signature required when reinstating}
— e = — T : - - s - — -
"9..This corporatlon S eligibie to sausfy ts Intanglble FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Add-ed to Foes
4:(See criteria on back) O Make Check Payable to Department of State
11. e QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP . . O Celete TITLE Ochange [ Addition | &
HAME ‘BEESON, JIM NAME 2
STREET ADORESS | 8938 MARLEE RD. STREET ADDRESS §
s dane span] a0 .
‘| 'JACKSONVILLE FL 32222 CIny-gt1-2p w
™ T " — [
) ! . [ pelete TITLE (T Ghange  [J Addition | €3
17355 HANSONZ THOMAS F NAME
STREET ADDRESS | §946 MARLEE RD. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 CITY-ST-2IP
TITLE ' [ elete TMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS L.
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS = || STREET ADDRESS O I S
CIry-ST-2IP : ~. CITY-ST-ZIPL - B
e (3 pelete TiTLE v e L] Ctinge O Addition
YIS " .
NAME : NAME BN et T
STREET ADDRESS STREET ADDRESS vl “
CITY-ST-2P .|V erry-st-2i
me o, | - Coeee TIILE (1 chenge [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 CITY-ST-ZiP
13. | hereby certify that the mformatlora supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
A +indigated on this réport‘br supplérienial reportis trie and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
“Gf'the Gorporation &r the receiver of trustée empowered o execule this report as reguired by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrment with an addres with all, other I\ke empowered
: g . Ass .
SIGNATURE: \ QML e §-777-5688Y4 | ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date i Daytima Phona # '7




