FILED
2002 UNIFORM BUSINESS REPORT (UBR)
May 21, 2002 8:00
DOCUMENT #  P01000024234 Szz:{retary of Stateam

1. Entity Name

CLFF REDA MAINTENANCE, INC. 05-21-2002 90895 032 ***150.00
Principal Place of Business Mailing Address

6014 US HWY. 19. SUITE 504 6014 US HWY, 19, SUITE 504

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

2, Principal Place of Business 3. Mailing Address ||I|”||H'| |||I”m| |I|” "l" Il”l""l lll" |||||||||| m" ml m’

{748 TeewbleCesel < m £

Sufte, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Numper Applied For
D e ]%L-‘-‘ 21' QLeﬁ F_L PPWLE& Pn Not Applicable
Zip Country § Zip Country " N $8.75 additiona!
- -3 tf('-'sa o " P_ﬂ. S&ES - B P L Do o e T =T e e »E:recﬁrt"l??t?&,?’f SLaLu§_De__51reg?}m|:| ~---Fee-Requireds - -*-—|- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMUNSON: KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
6014 US HWY. 19, SUITE 504 12129 u«sS L 19
NEW PORT RICHEY FL 34652
City Zip Co,
. M & o FL | 3%¥¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

b

CR2E034 (9/01)

SIGNATURE |
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
i eauvemanang aec ot " || AerMay 1 2002 Foo vl o ssp0gg | 'O EScionCampsian Franciog © - $5.00 by oo
= ' . , - Trust Fund Contribution. O Added to Fees

_+ {See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P BeSs [ velete I TIMLE 3 [ crange [ Addition
HAME ey fala P-e.af f O i k_qﬂ NAME ® (\1—{4 A A

STREET ADDRESS Y -7 ¢z TEo uble STREET ADDRESS _ -

CITY-ST-2IP Ne PO 8 [(SF AN [N ;(.. BYeH | ovsrre

THLE e 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Orv-SCAP eee n  ROSER e e e L
mLE {1 Deleie TITLE ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelee TITLE [Jchangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE [T Delete TITE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an agdress, wj other like empowered. ? 27
/é@g@&—i@w@ﬁ@ 9’%35‘"—%1« g/71-/9¢¥

SlGNATWgMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




