FILED

SIGNATURE AND TYPECGR PRINTED NARE OF S1G

2003 FOR PROFIT CORPORATION 3
. it
UNIFORM BUSINESS REPORT (UBR) ng 10,t 2003 fSS(t)Otam
DOCUMENT # PQ 1 ccretary o ,
1. Entity Name 300000008 02-10-2003 90203 035 ***150.00 4
ASSOCIATED BLDG. MAINT., INC.
Principal Place of Business Mailing Address
12128 MCKINNON RD 12128 MCKINNON RD
WINDERMERE FL 34786 WINDERMERE FL 34786
2, Principal Place of Business 3. Maiting Address H""m '" ||||| |m| Ilm "“' Iml "m "“l II“I "m um”l”m
Suite. Apt. #, etc. Suite, Apt. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2LI3-OIFY S/ 2.2 Not Applicable
Zi| Countr Zi Countr .
® ouniry ® y 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T, o P e, g T I T eam - < Name= st LT - B L S -
FERUTA’ Guy Street Address (P.O. Box Number is Not Acceptabie)
12128 MCKINNON RD
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits 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, lyped cr printed name of registared agert and title it applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE
!
FILE Nowc;(!)!a I;EE Iis' _$150’00 8. Election Campaign Financing $5_00 May Be
After May 1, 2 ea will be $550.00 Trust Fund Gontribution. Added 1o Fess
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Tre s. [ Detete - TITLE O change  [J Addition | &
S
NAME qu\‘; F—e’” { n NAME z
STREFT ADDRESS 2128 Mk S v oo ')4 . STALET ADDRESS 3
S| pdiwdemee £, 34V OITY-ST-21P g
TE [ Deleie TITLE [J Change ] Addition 5 ]
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-S7-2IP
THTLE [ Delete it [ Change £ Adeition
NAME i NAME, .. e _
- - . — e ST AT T e entin s -l Y L = e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z)p
TITLE [ pelets TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , ) CITY-ST-2IP
TLE ‘(1 petete e - OcChange [ Addition
NAME L e - NAME : o
STREET ADDRESS COMITE I ey L STREET ADDRESS - [ 5 i &- .-, - s e e
CITY-3T- 2P T " Cy-ST-7IP ;O s
1 12. | hereby cerlify that the mformat;or'r supphed wnh th ¢ exemption stated in Section 119.07(3)i), Fiorida Statutes, i furlher certify that the information
indicated on this report or supplems my signature shall have the same legal effect as if made under oath; that I'am an officer or director
i of the corporation or the receivest portas re quired by Chapter 807, Florida Statutes; and that my name appears in El!ock 10 or Block 11 if
\ changed, or on an attachmep pQMiepdd. .
SIGNATURE: RED /é/05 :
NG OFFICER OR DIRECTOR ¥ Date BIavtime Phore 8




