FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-04-2004 90157 Q15 ***150.00
DOCUMENT # P02000087269
1. Entity Mame
NORTH FLORIDA SERVICE & MAINTENANCE
CORPORATION

Principal Place of Business Mailing Address 2 4 0 B g 0 8 G

RQUTE 17 BOX 1640 ROUTE 17 BOX 1640
LAKE CITY, FL. 32055 LAKE CITY, FL 32055

' Po bok 2127

Suite, Apt. #, etc. Suite, Apt. #, stc. 04292004 Chg-P CR2E034 (10[03)

City & Stale City & S1a 4. FEI Number Applied For
L K—ép Ci TLI s F(/ i 33-118604 - ™ | |Not Applicable

Zip Country Zip ~ C(')umry » i 5875 Additional
320 5b . U\S 5. Certificate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURBEVILLE, ROBERT W
ROUTE 17 BOX 1640 Strest Address (P.O. Box Number is Not Acceplable}

LAKE CITY, FL. 32085

City FL } Zip Code

8. The above named entity submithhiéstatemem for the purpose of changing its registered office or registered agent; or both; in the State of Florida’ | am familiar with, and accept
the abligations of registered-agent. , .,

U Frag !ﬁ.".uif Tee S
SIGNATURE -~ WA LR L S e o el e, T T - LT :",“‘"
T T TEignatued, typed or pricad name of regisiored agent ang ullé f eppkiezble. T {NOTE: Régistarad Agent signature requeired when remstating) 4 * DATE © "
FILE NOW!! FEE IS $150.00 9. Eiertion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
0. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
e FD O Delste TILE [ Change ] Addition
HAME BOX, CLAYTON HAME
STREET ADDRESS | ROUTE 17 BOX 1640 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 ‘| ciry-sT-2P
TITLE V8TD O petete TNLE [ Change [ Addition
NAME TURBEVILLE, ROBERT HAME
STREET ADDRESS | ROUTE 17 BOX 1640 STREET ADDRESS
CTy-ST-7PL . | LAKE CITY, FL..32055 CITY-ST-2IP
TITLE [ Delete TIE I change  [J Addition
HAME MAME
STREET AGORESS STREET ADORESS
LITY-§T-21P BITY-5T-21p
TITLE [ pelete THLE [Cichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIry-$T-2IP CITY-ST- 2P
TITLE T Delete TITLE ] Change ] Addition
NAME NAME
JSTREETADDRESS - L. . - = RSTREETADORESS § Lo ...
A PO ) T Yemesrge TP T e R
TME . B B il o Foliee i [] Change . {7 Addition
HAME - RN NAME T T
STREET ADDRESS STREET ALDRESS
| ov-st-ze CITY-ST- 2P

12, | hereby cartify thal the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is i€ a rate and thal my signature shall have the same legal effect as if made under path; that | am an officer gr director
of the corporation or the receiver or trustee emppfferegl 1o egfcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on ar attachment with an addres like epgpowered.

[ SIGNATURE:

SIGNATURE AND VPED GRWTE*‘M{ of leutua GFFICER OR DIRECTOR Date Craytima Priones 4




