DOCUMENT # P93000012133 FILED
1. Entity Name
PRIME MAINTENANGE SERVICES INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 S008% 002 ***150.00
26 N 20TH ST 216 N 20TH ST,
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us
S L AN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59-3 169655 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O Eeae-zesq\ﬁ?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
IB(‘)-UA%K{‘ABSAAMSL?AM B. J. Street Address (P.O. Box Number is Not Acceptzble)
STE 600
JACKSONVILLE FL 32202 , -
City FL Zip Code

8. The above namad entity submite this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typeth or printad name of (sgistarsd agent and tite i epphicadle. (MOTE. Pegisterad Agent Sgnaluc (equired when reinstating) DATE
8. This ‘c'orporatit.nn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Firaneing ’ $5.00 May 8o
Tax fllmvg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PPS 7 oelete TIE [ Change [ Addition
o SCHULTZ, DOUGLAS A N
STREET ADDRESS | 218 N 20TH ST STREET ADDRESS
CITY-S1-2P JACKSONVILLE BEACH FL CITY-5T-7P
TLE O oelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-70 CITY-$T-2IP
TiLE o ' T Delets e N 77 [Ochange [ Addition
NAME NAME
STREET AUDRESS STRECT RODRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O Delste TILE () change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - ) CITY-ST-2IP
TITLE O teete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ Detete TITLE [0 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3}i), Florida Stawutes. | furiner certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

Daytime Phona #

Sy

1/0372001

SIGNATURE: _’%@ﬁ;é@)ml X Douglas A. Schultz, Pres. 904-246-2315
' SIGNA D OR PRINTED NAME OF SIGNIN .Trncsn OR DIRECTOR

CR2E034 (10/00)



