2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P02000091326

1. Entity Name

UTILITY MAINTENANCE SERVICES, INC.

Principal Place of Business

2835 SACKDRE

Mailing Address
2835 SACK DR E

JACKSONVILLE FL 32216

JACKSONVILLE FL 32218

- FILED

Jan 27, 2005 08:00 ANV
Secretary of State

2 Pnncipal Place of Business

3. Mailing Address

Suita, Apt # efc

Suite. Apt. #, etc

I

I

[

I

(I

tst MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Apnphed For
52-2374410 Mot Applicable
Zip Country ap Country 5, Certificate of Status Desired \]/ $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

7. Mame and Address of New Registered Agent

CAPLAN, HOWARD A ATTORNE
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Name

Street Address (P O. Box Number is Not Acceptabie)

City

Zipy Code

FL

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida, | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

WIAT YRR O prnfud narme 2 feaistaras acenl and

et gogncabe

«NOTE Regrslarad Agert sigrature required when ainstating EATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9, Electon Campaign Financing
Trust Fund Centrbution [

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

ilt P [T vetete 1ITLE Tj Cchange [ Addition
ke EARICK, WAYNE N LN S5

$iRtel aruneys | 2835 JACK DR, EAST STREET ADDRESS I A28 A0S0 -0 PRE, T

O i e JACKSONVILLE FL 32216 LT ST P

ni ST [ Delete TTE O change [ Additien
KAk EARICK, KATHY NAME

STRtE At - | 2835 SACK DR. EAST STREET ADDRESS

I A JACKSONVILLE FL 32216 LTy s1-4@

ik O oelete TILE [ change [ Addition
NAMI NAME

SERFF 7 nmt - SIREET ADDRESS

CHY =1 /v CiY-31-2P

e 71 Delete TmE [ change  [J Addilion
NAM: NAME

STREHT AULHESS SIREET ADDRESS

[CLA N CIY-51-7P

It [ peiete niLg {Jchange [ Addilion
HAL ' HAKE

STREFT ALkt STRECT ACDRESS

Le s e CITY ST ZiF

i O pelete 1ITLE [ thange [ Addition
Ak HAME

ThHeb & gk STREET ADDRESS

I CTv St P

12, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statules. | further certify that the informatian
ndicated on this tepart of supplemental report i frue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the recewver or lustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 f

changed. or on an attachment with ar address .mwered
SIGNATURE: 01( {uW\m

Ol-Qle-05 904~ 130 -olia-

Date Dadare Phonn #

EIGRATURE AND TYFU OF PRINTED MAME OF SIGNING OFFICER R DIRECTOR




