FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000038342 ecretary of State
1. Entity Name 04-25-2003 90287 045 ***158.75
MAINTENANCE AND PRODUCTION SERVICES, INC.
Principal Place of Business Mailing Address
1721 DIAMOND WALK 1721 DIAMOND WALK —
LAKELAND FL 33809 LAKELAND FL 33809 1: et !" (%
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

& qﬁ{ Nat Applicable
Zie - Country Zp ‘ Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . __ 7..Name and Address of New Registered Agent _
Name .
FRANKLIN, JAMES R TAamEs IQ Eran KVin
Street Address {P.O. Box Number is Not Acceptable)
826 E MAIN ST
LAKELAND FL 33801 .
3\0 £ pMtiN ST
' City Zip Code
LaATo 1y FL | ®X5s30

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh‘ and accept
the ohiigations of registered agent.

SIGNATURE SAMEL K . /{éﬂﬂ Kl ‘o

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

““FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
MakeZzheck Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0  Addedto Fees

10 OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ Delete TIiE (3 change [ Additian
NAME DAVIS, PHILLIP C NAME

street ancress | 3409 SHADOW LAKE LANE STREET ADDRESS

orv-st-ze | MATTHEWS NC 28104 CITY-ST-2IP

TILE D [ pelete TITLE Ochange O Addiﬁon—|
HAME SELF, BRADLEY C NAME

sTREET ADGRESS | 1721 DIAMOND WALK : STREET ADDRESS

CITY-ST-21P LAKELAND FL 33809 CIry-S1-21P

TITLE R R T R - T T TOthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

TITLE [ Delete TITLE _ O cChangs (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete THLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-ZP

TME [ pelete TTLE O Change  [J Addition
NAME : . MNAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to gxecute this report as reg b r 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered. 8",3

SIGNATURE: Y @! N KKAMA/ b e~ 74&/43 béo ofSp

TURE AND TYPED ORt PW MAME OF SIGRING OFFICER OR ”Ecron Date Daytire Phone

AV OLERSD

CR2E034 (10/02)



