2003 FOR PROFIT CORPORATION FILED

s

UNIFORM BUSINESS REPORT (UBR) Jun 06, 2003 8:00 am
DOCUMENT #  P01000045488 Secretary of State

1. Entity Name 06-06-2003 20043 014 **%150.00
C.P. SCIRE MAINTENANCE, INC.

AY  £155880

Principai Place of Business Mailing Address

2353 PINEWQOD CIRCLE 2353 PINEWOOD GIRCLE

NAPLES FL 34106 NAPLES FL 34105 ‘
2. Principal Place of Business 3. Mai|ing Address H“““H" I|‘|I |||" |I|!| |||“ |Im ||H| I‘||| |“|| |l||‘ llll] ||” lll‘

_.*:,‘ir":_—n = ———— - - -—==

Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1102070 Not Appicabs
Zi Countr Zi Countr ) . iti
o Y P v 5. Certificate of Status Desired l:l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIRE' CHAHLES P Street Address (P.O. Box Number is Not Acceptable)
2353 PINEWOOD CIRCLE -
NAPLES FL 34105
o ] City FL Zip Code
8. The above named entily submitgghis st r th?wourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjs%fered agiint.
SIGNATURE ”_ A A P\ {1/
SLgm%ped of printed narme of registered muk?ll applicable. (NOTE: Ragistered Agerl signature required whien reinstating) DATE
T
o AﬂFlI;JE"N?‘;’ggiEE 'ﬁlasgégnﬁgo eeTEET . T T - - © - 9 Elettidn CAMpalgn Findiiging =~ ~ $5.00 may Be
er May 1, ee w . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 114
e - D [ oelete TITLE Tl Crange [ Adddion cg‘j
NAME SCIRE, CHARLES P HAME 8
STREET ADCRESS | 2353 PINEWOQOD CIRCLE STREET ADDRESS §
CITY-ST-ZI% NAPLES FL 34105 CITY-57-2IP g
- — Qo
TE -+ o] [ Delete TITLE [ Change [ Addition 5
NAME O RRTITT O T NAME
STREE['ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE i ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE ’ Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCHY-ST-ZIP= — B T = O S e T i T N
TITLE J Detete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP _ . GITY-ST-21P
E . [] Delete - TE T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
12.0 | hereby Cerlify'that thé information supplied with this filing does not qualify for the exemption stated in Sectio . Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa ct as if under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler { utes,; an Y Jame appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. ) .
‘ PAN A S o g 74/
SIGNATURE: __ SIGNATURE REQUIRED AR 1.
3 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phora # J '




