2000 UNIFORM BUSlNEés REPORT (UBR) FILED

!
DOCUMENT # P32316 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
EASTERN MAINTENANCE AND SERVICES, INC. ccretary or state
03-21-2000 90102 045 ***150.00
Principal Place of Business Mailin‘g Address
|
803 S MARKET ST P.0. BOX 669
BENSON NC 27504 BENSON NC 27504-0669
us
|
AT o A BHOR AN DR ARAATRER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56-1443890 Not Applicable
2ip Country Zip Tt Country 5. Certificate of Status Desired O gg';’:?ql_':f:ci'“mal
. _—.__6..Name and Address of Cutrent Registered Agent 7. En’eqarﬂ Addrg;i of_New Registered Agent
i Name — T
) REGISTERED CORPORATE AGENTS, INC, l Street Address (P.O. Box Number is Not Acceptable)
612 S GREENWOOD AVE ,
CLEARWATER FL 34616 n
Cit Zip Cod
| E FL [ 20

8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signatura, typed or prnted name of registered agent and utle if spp\%cable, {MOTE.: Ragistered Agent signature required when reinstaling} DATE
9. P\is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax 1|Mng re':quwement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Fess
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE DP l O Delete TITLE DP [FThange [ Addtion

NAME ALDRIDGE, JR. J NAME Aldridqe , Jr. J.

STREcT ADDRESS | 700 D EAST PARRISH DRIVE | STREETADCRESS | 803 @ Market SF,

cy-ST-2P BENSON NC ! CITY-ST-2P Btnson, NC 27504

e VP " O pee e VP33 MThange [ Addition

N CREECH, SHEILA | N Aldridge, She lia

steer sooress | 700 D EAST PARRISH DRIVE | STREETADDRESS | 803 §. Market SF.

CITY-5T-2IP BENSON NC ; GITY-ST-2IP Benson, NC  275e ¥

THLE S [ ekt Time 5 [ CThange [ Addition

NAME DAVIDSON, MICHAEL ! NAME Davidsen , Michael

streeT AnoRESS | 700 D EAST PARRISH DRIVE STREETALDRESS | 803 5. Mar ket S1.

crv-st-7P | BENSON NC . ory-si-zp | Benson, A/C 2TS0Y

TITLE " O Delee TIMLE O Change [ Adcition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GIY-5T-2P | CITY-ST-2P

TILE i[O Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Datete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: (ete

OB Ve ~(Fesiiled— Z—f2-cO ___UT-89- 710l

¢ IATURE AND TYFED OF PRINTED NAusIOF snGNlmJ:FF«:EH OF DIRECTOR- - . Cite - Daytme Phone #

!

CR2E034 (9/99)



