| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90492 039 ***150.00

DOCUMENT # P02000100084

1. Entity Name

HONEY DO MAINTENANCE, INC.

Principal Piace of Business Mailing Address
103 LAKE GERTIE ROAD 103 LAKE GERTIE ROAD
DELAND FL 32720 DELAND FL 32720

SR N DA A AR R AR
(o5 —~tatotseptorrtin— | 1oItte it

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number x Applied For
@Cfaﬂd i ' tt hp i I%’ }ﬁ& 'Féﬂ: Not Applicable

: i - -
Zip E iol smré ! ! 5 [E" 3%;% Ci u;;yg - SE 1 5. Certificate of Status Desired il ggg?qg?:&“ona;

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

Narne

GREEN, SAMUEL D
103 LAKE GERTIE ROAD

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

DELAND FL 32720
. City FL Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed cr printed nama of registerad agent and tille if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Attor May 1, 2003 Fee will be $550.00 etrind ooy 55,00 Moy 2o
Make Check Payable to Florida Departrent of State :
10. f OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 O Delete TITLE [ change [ Addition
NAME GREEN, SAMYEL D NAME
streeT aDDReSS | 103 LAKE GERNS-ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TITLE 1 Detete TITLE (3 changs (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-7IP CITY-$T-21P
TITLE B ’ S T T ' Qodee T gme T T © o = ~[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-2IP
TTLE [ oelste TITLE O change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ selste TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowaered to execute Lhis repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A SUHI\TI4R% -REQUIRED Y-lf-03  30-IM5-p272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MLLOOAS

nv

CR2E034 (10/02)



