2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) : :

DOCUMENT # P01000093679 42 bres
1. Enlly Name SECRETARY OF STAT
INDUSTRIAL MAINTENANCE CONTRACTORS OF YN .y ATE
N.W. FLA., INC. ON ¢ 3 3 BIVISION ofF CDi‘\'PﬂRﬁTiOHS
0 v ' i '
Principal Place of Business Mailing Address ) DS AUG I 8 PH '2= 29
4940 HICKORY SHORES BLVD 4940 HICKORY SHORES BLVD .
GULF BREEZE, FL. 32563 GULF BREEZE, FL 32563
AL 00 O T A
Sute, ApL. 9, etc. - Suits, ApL 4, &t [0 CHECK HERE IF MAKING CHANGES
) City & State City & State 4. FE! Number Applied For
, 99-3725234 Not Applicable
Zp Cauntry Zp Country 5. Cerlificate of Status Desired [ gggfq&mﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

’ Name
PAEDAE, DENNIS C

4940 HICKORY SHORES BLVD Street Address {(P.0. Box Number is Not Acceplable)
GULF BREEZE, FL 32663

Clty . FL I Zip Code

8. The ahove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Synalum, typad o prindd nama of mgr agani and it i applical {NOTE: Regsarad AgdniSignatum shuirad when sinsialing) CATE
8. Flection Campaign Financing $5.00 May Bo
Trust Fund Contribution. J  Addedto Feas

10, QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TOD QFFICERS AND DIRECTORS IN 11
T STD A ekre me ClGlame [ Addtion
KAME PAEDAE, CENNIS C NAWE I R RS S i
stheet aobress | 4940 HICKORY SHORES BLVD SIREET ADORESS “7;32“?7?_“_ Nl ;’ﬁﬁ;n“’ 3%70 -
¢fy-st-2p | GULF BREEZE, FL. 32663 ov-51-2P W L=l #2250, 1
e PD [ Detete e [ Change [ Addition
NAME PAEDAE, CONC NAE
STREET ADDRESS | 3216 WINDMILL CIRCLE STREET ADDRESS
CIy-81-29 CANTONMENT, FI. 32633 CNV-ST-2IP
e [J Delete e D Clange [ Addition
NAME HaNE
STHEET ADDRESS SYREET ADDRESS
cnv-s1-29 City-s1-21P .
TLE . 7 Detete Ime Ochange [ Addition
NAME NANE
STREER ADDFESS STREET ADDRESS
chy-s1-2P Cy-51-2P
e O3 Deiete e Clcterge [ Addition
RAME NANE
STREET ADDRESS SIREEY ADDRESS
City-st-2p ¢v-51-21p
e i O Detee mue [ change [ Addition
NAME NAME
STREET ADDRESS SIREET 2DDRESS
Ciry-st-2p Cov-s1-1p .
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3X1), Fliewida Statutes. | funther certity that the information

indicated on this report or supplementa) repor 15 trug’argd accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporalion or the regéfveror Irnusiee

xecule this repori as requirec by Ghapter 807, Floida Statutes; and that my name appears in Biock 10 or 8lock 111t
changed, or oh an attachyhe )

SIGNATURE:

CR2ZEC34 (10/02)



