FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

L Y P Ty ||

avs

DOCUMENT # P02000093985 Secretary of State
1. Entity Name : 02-20-2003 90134 012 ***163.75
JADCO MAINTENANCE, INC.
Principal Place of Business _—— Mailing Addrass
4540 NW. 55TH AVENUE 4940 N.W. 58TH AVENUE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ”II"". m "“I m“ "m "l" II'” II"I IIIII '”'I ml“l'll |'“ ’"'
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State Cily & State . 4. FEI Number Applied For
JL 0297397 Not Applicabie
Zip Country Zip Country - . _ %B.75 Aadditional
5. Certificate of Status Desired ﬁ& Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DETRICK, JAMES A Street Address (P.O, Box Number is NoltA ceptable)
AN N} Ci
4940 N.W. 58TH AVENUE '
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept

the chbiigations 0&%
SIGNATURE ' _% ; oS/ 0%
K ) ~Registerad Agent signature required when reinstating)

CR2FN34 {100

SignatureTyped or printed na e f applicable. DATE
FILE NOW!IN EEETS $150.00 ) o
I RSN o 0 e LA e m aa|e . emem e s e e i o[gae jon-C igF Fi ; ~
" T Ater Way 7, 3003 Fee will be $550.00 st Pt Contton g 52,00 May e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e |PD [ Delete TILE [ change  [] Addition
NAME DETRICK, JAMES A NAME
streeT anprzss (4940 N.W. 58TH AVENUE STREET ADDRESS
crv-st-ze |CORAL SPRINGS FL 33067 CITY-5T-21P
TITLE [ pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ petete TITLE (I change [ Addition
NAME NAME o e o -
STREET ADDRESS ) e . sen e s e — R STREET ADDRESS T[T TS T T
CITY-ST-2IP % CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach i with all other {ike empowered.

SIGNATURE:; < i

LNATHRE BERYIRES 27,/ 0%
SIGHATURE AND TYPED-OR-PRINTEDRAME UF SIGNING BFFICER OR DIRECTOR . Date Daytims Phone #




