FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-24-2003 90187 009 ***150.00
ECONOSWEEP & MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
4803 RAYFORD ST, 4803 RAYFORD ST.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address ”"“II’ “I II’I' “'”"m Ilm "m ”mllm ||'|‘ ml”"‘l"l' ‘"'
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #. eto Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
. 59-3750970 . MNot Applicable
Zi i C iti
® Country Zip ountry 5. Certiicate of Status Desires~ []  98:75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPAULDING, NATHAN D Street Address (P.0. Box Numiber is Not Acceptable)
4803 RAYFORD ST.
JACKSONVILLE FL 32254
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiitar with, and accept
ihg cbligations of registered agent.
SIGNATURE
Signatura, typad or printed name of regisiered agent and titke if applicable. (NOTE: Registared Agent signature raquivad when reinstating) DATE
-é .FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election C F
g e ey 5, 2000 Fo il be $55000 Toaronscontoom " 01 500 e e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete TITLE [ change [ Addition
NAME SPAULDING, KELLY M NAME
sireeT ADDRESS | 4803 RAYFORD ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32254 CITY-ST-21p
TITLE VD [ petete TITLE ' (O change [ Addition
NAME SPAULDING, NATHAN D NAME
STREET ADDRESS | 4803 RAYFORD ST. STREET ADDRESS
Cv-st-2F - - JACKSONVILLE-FL-32254 —=- = FCY-ST-zp T e meee — - T
TITLE [ Delete TITLE [ Changs [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P Ciry-s1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2tP
TLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-2IP
TMLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee mpowﬁred to execute thig4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Essy with all other like epafSgwerad.

changed, or on an atlachment with anadd

SIGNATURE: ___SIC#&Y,

L1

- a Vd W
SIGNATURE AND TYPED OR PR

e ﬂ/‘% {/07’7123 88 /304

CR2E034 (10/02)




