FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997 Ne

Mar 20 1997 8:00am
Secretary of State

DOCUMENT # p323-—|_‘6

1. Corporalion Name

EASTERN MAINTENANCE AND SERVICES, INC.

(2)

Principal Place of Business Mailing Address

700 D EAST PARRISH DRIVE P.O. BOX 669
BENSON NC 27504 BENSON NC 27504-0858
us

AR QR AW

27]

3. Date Incorporated or Qualified | 3a. Date of Last Repaort
12/06/1990 03/19/1996
2. Princlpal Place of Businoss >2a. Mailing Aderess 4. FEf Number Applied For
21 26| 56-1443890 Not Applicable
Sulte. Apt. #. etc. Sulte. Apt. 4. ote. 5. Certificate of Status Desired 0 $8.75 aaditorel

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May B3
23' a Trust Fund Contribution Added lo Feas
Zip Country Zp Caunlry 8. This carporation has liabilily for intangible tay under s. 192.032,
;;l E‘ g{ m Florida Stalutes Yes ho
9. Nameo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
REGISTERED CORPORATE AGENTS, INC, 81| Namo
812 5§ GREENWOOD AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 -
84 City 85| Zip Code

FL

11, Pursuant to tha provisions of Sections G07.0602 and 6071508, Florida Statules, the above-named

agent. | am familiar with, and accopt the obligations of, Section 607.0506, Flarida Statules.

office or registered agend, or bath, in the Siale of Forida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appeiniment as regislored

corporation submits this statement for the purpose of changing its registered

SIGNATURE — -
Signature. typed of printed nank: of rogiered agent Bad title f applicahle (NGTE Registered Agenl signalure required when rainstating) DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g

TITLE DP [ petite 1AT0ILE L change T Acdition | 55

NAME ALDRIDGE, JR. J 1.2 NAME 3

swreet poress | 700 D EAST PARRISH DRIVE 1.3 STRIET ADDRESS o

cwv-st-z¢ | BENSON NC e 14 CITY - 5T- 2P 8

TITE VP J o6 2110LE [Jchange [T Addition | O

HAME CREECH, SHEILA 22 NAME

streer aporess | 700 D EAST PARRISH DRIVE 23 STREET ADRESS

LITY - 5T-2P BENSON NC 24 GITY-§T- 7P

e s [JoeieTe 31TIE I Change L] Addition

NAME DAVIDSON, MICHAEL 32 NAME

streer aopaess | 700 D EAST PARRISH DRIVE 33STREET ADDRESS

orv-si-ze | BENSON NC 34.00Y-51-2P

TLE [ DEtEre 41T00LE [T Crange [T Addition

NAME 4.7 NAME

STREE] ADDRESS 4.3 STRFET ADDRESS

CITY-$1- 212 44CITY-5T- 2P

TMLE [J oeeete 51TM1LE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREE} ADORESS

CITY-ST- 2P L 5.4 CITY - 51- 7P

HLE T oeLere 61 TINE I change [ Addition

HAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

GiTY-5T-2IP B4 CITY-§1-2P

14. | do hareby certify thal the jpiSrmation supp|dd
information indicated on

is annual repg
{ am an ofiicer or diroctdf of tho co:po
appaars in Block 12 or Bigck 13 if chfwfied, g

/
gtfachpeont with an address.
U-KC R T T

Ning does nol qualily for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. ¥ further certiy thal the
gl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
‘1 or trustoc empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

~-r

FE | ¥ ) Gy



