FILED %

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM-BUSINESS REPORT (UBR)
DOGUMENT® #%-~P61066Hﬂ?65——- E

1. Entity Name

FRED'S MAINTENANCE SERVICE |NC

ecretary of State ,é

04-11-2003 90162 001 ***150.00

Principal Place of Business -
2137 JESSA DRIVE
KISSIMMEE FL 34743

Meailing Address
2137 JESSA DRIVE
KISSIMMEE FL 34743

S B R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 500 Applied For
. L 59-37 25 Not Applicable
Zi t i iti
P Country zip Country 5. Certificale of Status Desired O $B'75 Addnmnel
Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P'A” Street Address (P.O. Box Number s Not Acceptable)
1840 SW 22ND 8T. :
4TH FLOOR ~ , )
MIAMI Fl. 33145 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept

22 =2 (ReweH RAMs ) Apen. 3, 2003

Signatura, Iypaw name of mg:stered agant and title it applicable. {NOTE: Registared Agent signature required when reinstating) -~ DATE

FILE NOWI! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME FD [ Detete CTLE - [ change [ Addition | &
NAME RAMOS, RALPH NAME S
sTReeT Dokess | 302 BUENAVENTURA BOULEVARD STREET ADDRESS - g
CITY-ST-2IP KISSIMMEE FL 34743 CITY-5T-2IP ‘ 2
e VST I Defete e O change [ Addition %
NAME RAMOS, WILFRED NAME

sTREET AnDRess | 302 BUENAVENTURA BOULEVARD STREET ADCRESS

CITY-ST-2IP KISSIMMEE FL 34743 - CITY -ST-21P

TLE [ Delete TMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-ST-7P

TILE [J Dslete me O change ] Addition
NAME ) -~ == NAME -

STREET ADORESS STREET ADDRESS i

LITY-ST- 21 CITY-5T-2IP

TITLE [ Detete THILE [3 Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP i CITY-5T-2IP

TIILE (3 Delete e O Change [ Addition |
NAME R NAME :

STREET ADDRESS ) ~ STREET ADDRESS

CITY-ST-2IP s CTY-57-21P

- 12. | hereby.certify that. :‘ne infermation supplied with this filin g does not quahiy for the exemptlon stated in Section 119, 07(3)(|) Florica Statutes. | iuriher certify that }he information
h; that | am anofficer or director

indicated on this-report or supplememal POt IS S an sigl
of the corporation or the receiver ar trusteé empowered to execuie this report as requtred by Chapter 607,;F}
changed, or on an attachment thh/za'rLaddress‘WIth ali tther like empowered

ARELEFZCS

7
BANZZTPED OR PRINTED NAME &-srénma OFFICER OR DIRECTOR

SIGNATURE:

oSSUrate: ary

ve the sa

efiect as.if.mad

@H 1oy RAves ) Apen 9, anz

o_[g‘g_gatutes and that my name appears i Bloek'10 or Block 11 if

SIGNATUR:

Date

BCaytma Phone #




