2002 UNIFORIM-BUSINESS REPORY. (UBR)
DOCUMENT #.  P01000047485 ‘

1. Entity Name

HEMBREE MAINTENANCE CO.

/|

Mailing Address

1619 MAIN ST.. STE. 402
SARASOTA FL 34236

Principzl Place of Busingss

1819 MAIN ST.. STE. 402
SARASQTA FL 34235

3. Mailing Address

i?i;%cgal Plag Business\ @({eﬂ

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jun 27,2002 8:00 am
Secretary of State

05-28-2002 91649 043 ***150.00

-

oW s

L

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. F umbel Applied For
eonena £ ‘ o~ T11024Y4 (p Not Applicable
- . -
Zip Count 4 Counlry 5. Certificate of Status Desired a $8.75 Addltional
B 425(0 Fee Required
8. Name and Addresa’of Current.Registered Agent-_ o —v oo iv _ =|-2 - 2wm. - _7._Name and Address of New Registered-Agent= ——=—rr——. -~ |u2
. N .
MBREE R ——  — —_ 1556 Cocort Obvasd
. Street Address (P.O. Box Nurmber is Not Acceplable)
1819 MAIN 8T, STE. 402
SARASOTA FL 34236
SO0 FL [ 3%,
40, 3l
8. The above namad entity submits this statement for the purpose of changing ils registered olfice or registered agent, or bath, in the Stale of Florida.
SIGNATURE /« JDE P Mo \ype 4-2Q-02
Signaj ad or preewd re of sagistirad agent 6nd tive 4 epplicatle. {NOTE: Registaiad Agent sigratee raquired whan reins;atng) DATE
o - ;
8. This corporffion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elecion Gambaian Finangin
Tex filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 i Tmsl'Fund an!r?bulicn. 9 Erﬁﬁ?ogzﬁge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petete TITLE O change [ Addition | 5
AN HEMBREE, JOE R NAE g
STREET ADORESS |1819 MAIN ST., STE. 402 STREET ADDRESS - 3
CITY-ST-2IP SARASOTA FL 34238 CITY-5T- 27 §
E 0 [ Delete TTE ! [ Change [} Addition | O
NAME HUGHES, MATTHEW NAKE ‘
STREET ADDRESS (1819 MAIN ST., STE. 402 STREET ADRRESS
or-s-20 - (SARASOTA FL 34236 CITY-ST-2IP
STME =T e .- ;_,‘_,_.;._,,-._ wi e = oz e DDeIeta ~ N e e - ekl mx ._d-.-.—.---—-.._q'-,‘_,‘.«e_m.cw~ "D Addilion |~
NAME y )| NAME
STREET ADDRESS . " STREET ADDRESS ™|
Ciry-ST-2IF . i CITy-$T-2P -
TILE 7 pelete TITLE D change [ Addilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-BP CirY-sT-ap
TME O pelere Tne O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51.2IF CITY-8T-2P
TE £J Deiete it O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy.s1-ze
13. | hereby certify that the information supplied with this fil ng does nat quality for the exemption stated in Section 119.07(3)1), Florica Statutes. | further cenify that the information
indicated on this reporl o supplemental report is trug and accurate and Ihat my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation cr the receiver or trustes empowered to execute this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmaent withvan address, with ail glher like empowered. .
N ' 2 r ? . . ’
SIGNATURE: K Ve R Heriryee 4-29-02 Oui-0d-1770
TURE AND TYPED Jft PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Caylime Phions &




