2003 FOR PROFIT CORPORATIO FILED

t

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
DOCUMENT #  P02000081084 ER ecretary of State

1. Entity Name 09-15-2003 90154 003 ***550.00
ESTATE MAINTENANCE SERVICES, INCORPORATED

Principal Place of Business Mailing Address
1598 N.E. SOTTONG AVENUE 1598 NE. SOTTONG AVENUE
JENSEN BEACH FL 34957 ) JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Acddress | ||I||I|’ "| ||||| ”I“ Ilm ||]” II||| ||l|] ‘I"‘ “l“ Illll |I|" llll llll
SONEDIXKIE W)y 50™HE OV E Awy
Syite, Apt. # ete. : tguae ApL. #, etc. IZ{CHECK HERE IF MAKING CHANGES

City & State City & State

4, FEI Number . o - Applied For
%TUAR'\‘, F—"QR IS 6—NART,’F‘- eRWOf &L-05 b780€ NE:) Applcable

o Zip. L4 L= Couniry.- L basdipr e e — | ~Country - ani[wrim = v i e $8:75:Add't'—l"‘
59 ?? y M KRT! N % q qq‘/ M ‘RRT] (\) 5. Certificate of Status Desired O Foo Hequirec'l fona

6. Name and Addras§ of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JANsSSEN' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1598 N.E. SOTTONG AVENUE
JENSEN BEACH FL 34957
! YN City FL | ZrCode

8. The above named entity submits [hi
the obligations of registered agery.

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

al slqg

SIGNATURE :
Signature, typed or printed name ofegistered agent ayle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $5507 ) - )
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SECretAry [TRES, Bt TITLE SECReTAR g [ Criange ﬂmﬁdition
NAME WADE J.JiCkas NAME JEFF JARNSS E;j
STREETADORESS | 2> 3 & Prv4¢ € }{rw-{ D sTreFT anoRESs | BT HE D g N
arv-s1-20 | STupet, R B499Y onv-stzp | S>PUART, o BSHIGY
TILE [ Defete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
B IO 2 O S PSSR U S e epee gy | ] ) £ B (i e S e e e e e
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE [ Delete l TITLE [ Change  [1 Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-21P CITY-ST-21P

poiied 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 supg a4 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
8ga empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other fike empowered.

of the corporation or the recei .‘- e
. |
: IRED algloz  172-370-4088

changed, or on an attachmen
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

12. | hereby cerlity that the informatios

SIGNATURE: =

(7 VN V)

FAL )

CR2E034 (4/03)



