e S

2003 FOR PROFIT CORPC®ATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TAMPA MAINTENANCE, INC.

PO1000067053

Principal Place of Business
1390t LYNMAR BLVD
TAMPA FL 33625

Mailihg Addrass
13301 LYNMAR BLVD
TAMPA FL 33626

2. Principa! Place of Business

3. Malling Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90105 007 ***150.00

NUUNUI VY

R O

O CHECK HERE IF MAKING CHANGES

13901 LYNMAR BLVD
TAMPA FL 33628

City & State . City & Siate 4. FEI Number 59_373[572 ::ztp':: .f;;b,e
& Country Zp Counley 5. Certficate of Status Desied [ fg:fq Addiional
8. Name and Address of Current Reglstered Agent i _ 7. Name and Address of New neqis_hiod | Agent
.. ‘,--.VOWENS.,R!CHARD H%_,_ U — e e LB?HJZIauNS—s:“pﬁ-AQRJ@:G{T’: e NS
. Strt Address (P.0 _Numer i Acceg

» (%)

FL lzn Cd%é!

YCLERR WATELR,

the obligations of regi

8. The above named entity subrnits this statement for the

purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | arn familiar with, and accept

faz/az

SIGNATURE
-

Signaiues, Typed of printad name of regisiarad agent and fifs ¢ appicatie.

{MOTE: Regisiared Agent Eignanra raquirad whan reinsiating)

. FILE NOW!tI FEE IS $150.00
»  After May 1, 2003 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may 86
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE D . J Defete TITLE 3 Change [ J Addition | &

NAME OWENS, RICHARD H NAME S

smeer aporess | 13801 LYNMAR BLVD STREET ADORESS §

CITY-ST- TP TAMPA FL 33826 CITY-ST-ZP &
o

TALE [T oalete _THLE [ change (] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2iP CTy-§T-21P

TIME 1] Detete TME O change [ Acdtion

RAME - TI—— g i = AL mn am ~HAME™ "= ~=s fEs = ——— i

~STREETACDMESS | — — - — - *——— | * STREET ADDRESS™ = — -

CiTY-ST-21P CITY-ST-2P

TIME [ elete E [ changs [ Adcition

NAME NAME

STREET AODRESS STREET ADDRESS

£ITY-ST-21P CY-ST-2P

e O Delate TIE O changa [T Addition

NAME ' NAME

SYREET ADDRESS STREET ADORESS

CIY-ST-I1P . CITY-ST-2P

Tine 7 Delete TmE CdCrange [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

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

changed, or on an attachment wi

SIGNATURE:

12. ! hareby certily that the information supplied with this ﬁling does not quallly for the exemption stated in Section 1 19.07?{3)“), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true an
of the corporation or tha receiver or trustea ermpowered 10 execute this report
ith an pgldress, with all other like em red,

accurate and that my signature shall have the same legal ef
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if

Bct as If made under oath; thet | am an oflicer or direcior

ROBERT G. OWENS 2fx3fo3 [ 727 -
= 7 ¥




