FILED

Jan 20, 2005 8:00 am
2008 F°§.§..'}8£LTR"E%%%‘%R‘T'°" Secretary of State

DOCUMENT # P02000087269 01-20-2005 90021 003 =158.75

1. Entity Name

NORTH FLORIDA SERVICE & MAINTENANCE

CORPORATION
Principa! Place of Business Mailing Address ‘i u U U J J a U
ROUTE 17 BOX 1640 P.O. BOX 2127
LAKE CITY, FL 32055 LAKE CITY, FL 32056 US
P v NIRRT
L 79 AW Venic Glen
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & Stat . City & State 4. FEI Numbar Applied Fo:
Cl‘klf C “"1 ) F L 33-1018604 Not Applicable
Z*f 20 S—{ COUEYS A. Zip : Couniry 5. Certificate of Status Desired \ﬁ gese';ia:?dmo”a’
6 Mame and'Addressof Cufrent Registared Agent 7. Name and Address c;! New Registéred Agent
Name —_— R
TURBEVILLE, ROBERT W (Colyerr v A Henile
ROUTE 17 BOX 1640 Strest Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055
g 179 N Venice Glen

© Lake Cihy FL ™5 ¢

8. The above named entity submits this statement lor the purposeg of g its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. /f -
SIGNATURE A A l h ?//
: Signature, lyped or printed name of registared agint Hnd tle Il applicabla, {NOTE: Registerac Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD . ynemg TME [ Change [ Addition
NAME BOX, CLAYTON NAME
STREET ADORESS | ROUTE 17 BOX 1640 STREET ADDRESS
Ciry-S7-2P LAKE CITY, FL 32055 CITY-ST-2P
TINLE VSTD O oelete TITLE Fresideny TﬁChanae ] Additicn
NAME TURBEVILLE, ROBERT NAME by w Tadbealle
STREET ADDRESS | ROUTE 17 BOX 1640 STREET ADDRESS 1774 Nw \eaice Glen
en-sT-2f | LAKE CITY, FL 32055 CITY-53-2P Lake. Cobu, 1€l 3108
TITLE T - 1 Delete TILE N s - O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY - 57-2P
TILE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 3 pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - " ) CITY-ST-2P
CTME o o [ pelete TITLE Ochange [ Addition
NAME : . NAME
STREET ADDRESS a - " : STREET ADDRESS ‘
CITY-55- 2P . CITY-ST- 27 !

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certity that the information
indicaied on this report or suppiemental report is true and accurate and that my signature shalt have tha same fegal effect as if made under oath; that | am an afficer or direclor
al the corporalion or the receiver or trustae empowered 10 execute this report as raquired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: M lrfos  4300-9c125 90
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Oaytima Phono ®




