2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P02000087269

NORTH FLORIDA SERVICE & MAINTENANCE CORPORATION

"

Principal Place of Business ™ Mailing Address
ROUTE 17 BOX 1640 AOUTE 17 BOX 1640
LAKE CITY FL 32055 LAKE CITY FL 32055

/

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 90110 008 ***150.00

3

N

)

L ¥

2. Principal Place of Business 3. Mailing Address
i  #, etc. ile, AL #, etc.
Suite, Apt. #, etc Sulle. Apt. 4, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number L{ Applisd For
22 - ]O\ 9{0 O Not Applicable
{ nt Zj f
Zr Country P Country 5. Certificate ot Status Desired O $8'75 Pfddnlonal
Fae Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e nt g . - or e R e —
“TURBEVILLE, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
-ROUTE 17 BOX 1640
PLAKE-CITY FL 32055
IR - o
B R - City F FL I Zip Cade

'-::: the cBliations-of registerad agent.

o,

8i5Thigabove named entity subniits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |+ am famikiar with, and accept

SMSNATWRE e _
e Signanxe. typed o mwémuc!wiﬂemwmmiw‘w;

(NOTE: Registerad Agent SIGnatune raquirec whian 1einstatng)

DATE

v FILE NOWM FEESIS $150.00
“ After May 1, 2003 Feeswill be $550.00 /
Make Check Payable to Florida Depariment of State |

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribulion.

10, QFFICERS AND DIRECTORS P l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO W vl TnE OCrnge [ Agdition | &
HAME ARVIN, DICKIE J nAME ?-
STREET ADORESS | ROUTE 6 BOX 294 STAEET ADORESS §
arv-5T-2F (| AKE CITY FL 32055 er-51- 2P o
me D [ Detete TIME P/D ' '/ Change ] Addltion g
NAME 80X, CLAYTON | HAME

STREET ADDRESS | ROUTE 17 BOX 1640 STREET ADLRESS

CITY-ST-21 LAKE CITY FL 32055 CIY-S1-2IP ) ~ .

TILE STD J Delets TITE v | [T /D [ Change [ Addition
NAE - TURBEVILLE ROBERT __ . __ __ " - v gMME - T oy T o T L -
STREET ADDRESS ROUTE 17 Box 1640 STREET ADDRESS

mv-ST2P |LAKE CITY FL 32055 Girv-r-2p

TIE O Detete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY- ST-2P

THLE 3 Delete TITLE O crange (3 Agdition
NAME NAKE -

STREET ADDRESS STREET ADDRESS ’

GITY-§1-21p CITY-51-21P

TTLE O bejete TIE D Change [ Acition
NAME NAME

STREET ADORESS STHEET ADDRESS

CIY-§1-21P Ciy-S1-2°P

changed, or on an attachmen

SIGNATURE:

an addrass, with all other like empowered.

12. | haraby certify that the information supplied with this liling does ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawutes. | further certify thai tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that F am an officer o divector
of the corporation or the recefver or irusiee empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

70O B &l

-2

Daywma Phone &




