2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000026324 '

1. Entity Name
RICHARD C. JUDD GENERAL MAINTENANCE & SERVICE, |
NC.

Secretary of State

05-01-2003 90763 009 ***150.00

Mailing Address
1456 NATRONA DR
SARASQTA FL 34286

Principal Place of Business
1456 NATRONA DR
SARASOTA FL 34286

AR ER

2. Principal Place of Business 3. Mailing Address

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

g‘ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

ity’& State Applied For

Not Applicable

Aélty&State o FL quf” I%ﬁ"’ Fb OL? Nu?él 90 39

Zip = Coumiry —Country —, - T $8.75 Addiional |
o294 us @ ji( 2 ¥ us 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JESDGD;I:IE;.IOA:E [ER Street Address (P.O. Box Number is Not Acceptable)
1
SARASOTA FL 34286

City

Nt fort

FL | 34%%¢.

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

vt Ae . 729 1 LY Prcoay Tom fiss 33103

; s|gnatura typwd OF.. pnmsd nama of reglstersd d titla it anpltable (NOTE: Registerad Agent signalure rEquwmd whar reinstating) DATE
-

FILE NOW!I!' FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. v OFFICERS AND DIRECTORS

11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e = O Delete TILE o ] Change &1 Additon
NAME Y] - NAME TUso, Leiciiqpro

STREET ADDRESS STREETADDRESS | fef &€ U.-:l-féo Y. W4

CITY-$T-2P . ere-s-2P | ot H Pl £ SHZE6E

TILE (] Delete TITLE [ change (3 Addition
NAME NAME .
STREET ADDRESS T T e . STREET ADDRESS - .

CITY-ST-2P CITY-ST-2P

TITLE T alete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST- 71 CITY-ST-2P

TITLE [ petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TNLE {1 Delete TILE [ Change  [C] Addition
NAME . NAME

STREET ADDRESS T o~ STREET ADDRESS

CITy-ST1-21P CITY-ST-ZIP

THLE : O belete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-20-083  Qf/-Y1e-554F

Date

Dayiime Phene #

A

v

- CR2E034 (10/02)



