FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p32316

1. Entity Name
EASTERN MAINTENANCE & SERVICES, INC.

o 3

" " DO NOT WRITE IN THIS SPACE

2, Principel“Place of Business
25 EAST MAIN STREET P.

3. Mailing Address

0. BOX 669

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90127 017 ***150.00

" AW AWV WV A

DO NOT WRITE IN THIS SPACE

DONOT WRITE
N THIS SPACE

REGISTERED CORPORATE AGENTS, INC.

City & State City & State 4. FEl Number Applied For
COATS, NC COATS, NC 56-1443880 Not Applicable
Zip Country Zip Country $8.75 Additional
2-,7525:»- S rps T B S PL T OSE N {vs -2 Cemf“nateofStatusDeslred D Fes Required. .. _ .- |_-
C S ¢ S ’ 7. Name and Address of Gurrent Registered Agent
Name

g3 Street Address (REO Box Number |s Not Acceptahle)

(Y EARWATER

AL |7" it s

accept the obligations of registered agent.

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

NAME MICHAEL DAVIDSON
“STREET ADDRESS 25 EAST MAIN STREET

R —

SIGNATURE .
- “SignalUre, typed or prinied of registerad agent and fills If applicable.  (NOTE: Registered Agent signature required when reinstating} DATE

z e «Jé:%?n:avnﬂay%:?:;ssgg %0 00, 9. Election Campaign Financing $5.00 May Be

) - Amended UBR:is $61:25- M Trust Fund Con;n'butian, D Added to Fees

Make ‘Check Payable to Florida Depaﬁment of State

10. OFFICERS AND DIRECTORS : BT : -
7me PRESIDENT TMLE L e ’ o U
NAME JOHN ALDRIDGE, JR. NAME’ ) - =
STREETADDRESS 25 EAST MAIN ST. STREET ADDRESS : ’ é
CITY -8T-ZIP cOATS , NC 27521 C!TY-ST-ZIFV : g
mme VICE PRES TITLE

NAME SHELIA ALDRIDGE NAME

STREET ADDRESS 25 EAST MAIN ST. . STREET ADDRESS

CITY-ST-ZIP COATS, NC 27521 CITY-ST-2IP

TmEe SECRETARY TiLE '

JNAME.

s [ S
,'STREE!'ADDRESS B

CITY-8T-Z2IP COATS, NC 27521 CITY-ST-2IP

TITLE TITLE \

ms | INTHIS SPACE

STREET ADDRESS STREETADDRESS ;
CITY -ST- ZIP CITY-8T-ZIP

TTLE JME .

NAME NAME. - :
STREET ADDRESS - STREET ADDRESS _ B
CITY -5T7-2IP sCITY - ST-ZIP BT g
TLE e L : :

NAME , “"NAME * ; Lo b

STREET ADDRESS STREET ADDRESS : . . .
CITY-ST-2IP Y. ST- 21 Yoo '

12. | hereby cerlily that the information supplied with this filing does not qualify for the

examption stated in Secuon 119.07(3)(i), Fiorida Statutes. ! further cenn‘y that the information
indicated on thla report or supplemantal repert is true and accurate and that my signature shall have the seme legal effect as i made under ocath; that | am an officer ar director
2 Steg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or on an

“iz-04 99 518 {Dj?'

Date Oaytime Phone #

3wW1140 1.000



