' FILED g
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) A
GOCUMENTH  POTO0006058 | g LG of State.

1. Enlity Name . i : ’
03 JUN I3 Py 3 18

SHARP BUILDING MAINTENANCE, INC.

— : —— SECRETARY OF STATE
Principal Place of Business Mailing Address A “ L9 A L
2220 WHITFIELD PARK AVENUE 2220 WHITFIELD PARK AVENUE TALLAHASSEE. FLORIDA ‘
SARASOTA FL 2423 SARASOTA FL 3423 .

e R — (AR

r Sulte, Apl. ¥, eic, Suite. Apl. #, 8ic. [} CHECK HERE i MAKING H ANGEéﬂ g)

Ciry & State City & State | 4. FEIMNumber Applied For
. ers Nat Applicable
Zp Country Zp Country 5. Ceniticate of Stalus Desived (] isa-‘gasq L':rd:ci’“""a'
6. Name and Address.of Current Registered Agent. .. _ . . [ . _ . 7. Name and Address of New Registered Agent

Narme

RICH RDS' JOSEPH P JR. . Streel Address (P.0. Box Number is Nol Acceptable)

2481 GOLD OAK COURT

SARASOTA FL 34232 )
City . FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, 1 am familiar with,-and accept
the abligations of registered agenl.

SIGNATURE

Signature. typeda cr ufinlleﬂ name of ragislerad Aneht and e if applicabla, {NOTE: Ragisterad Agent signatuie requirad when 1ginsioing) QATE
FILE NOW!!! FEE IS $150.00 ) . ) o
After May 1, 2003 Fee will be $550.00 - 9 $:3::“;:§fg‘§;?;mfg‘:m‘“g 0 fﬁg‘{o":'je&;fa
.Make Check Payable to Flarida Depariment of State ’
10. OFFICERS AND DIRECTORS | EIR ADDITIONS{ CHANGES TO QOFFICERS ANDC DIRECTORS IN 11 ;
TiTLE P O belete ' e Clcoange O Aaiion | §.
HAME RICHARDS, JOSEPH HAME 2
STREET ADDRESS | 12202 S HAMUN STREEY ADORESS 3
iTY-57- 2P ALSIP IL 60803 CITY-S1-2P 2.
; o
TMe V 2 belete TiNE 3 change [ Asdition |- T
e CYWINSKI, RICHARD e :
STREET ADDRESS | 14958 SPRINGFIELD STREET ADDRESS
l_clw-srzw MIDLOTHIAN IL 60445 Clyy-S1-2P .
T R T 1 ) e 11 U P .| Change ) Additien
NAME STERBA, THOMAS . HAME ‘ |
STREET ADDRESS | 18004 RIDGEWOOD DRIVE STREEY ADDRESS ‘
LCLTY-ST-I\P LOCKPURT IL 60441 CIEY-S1-2%
e [ oelete TTE Clchange [ Aodition
HAME RAME
STREET ADDRESS STREET ADDAESS
| crv.s1-2 CITY-§1-219 .
THLE O petete ILE O] change [ Addition
NAME NAME '
STRZET ADORESS STREET ADURESS
CiTy-S7- P CITY-§7-2P
e " O opeete e [Jctange ] Addkion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2p CITY-SI-21P

.

12. ! hereby cerlify that ihe information supplied with this fiing does na1 qualify for the exemption stated in Section 119.07{2)(), Fiorida Statutes. | further certify thal ihe information
indicated on this report or supplernental report is true and accurate and thar my signature shall have the same lagal effect as if made under oath: that | am an oflicer or director
of the corporaiion of the receiver or iusiee empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 & Slock 11 #
changed, or on an atlachment with g& address, wilh all other like empowered, ‘

SIGNATURE: TR =2ARED %/~/l~e% | 94758433

SGNATERE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dayling Phona &

A W oW




