2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT#  P94000000461 MSecretary of State

1. Entity Name

ONE CALL MAINTENANCE, INC. ' : 01-27-2002 90003 024 ***150.00

Principal Place of Business Mailing Address

3017 TURTLE GAIT LN
SANIBEL ISLAND FL 33957

2. Principal Place of Business 3. Mailing Addres; “"“m ||| llm I‘I“l m ||m m" ||m |ll|”|”| lml Il|||l||| m’
I8 70 G MEROOWS T
Suite, Apt. #, etc. ?#.Am_ﬂ_m_, Z/.]— DO NOT WRITE IN THIS SPACE

QyILoOVY

nv

City & State Ity &'side 4, FEI Number Applied For
65‘&]29873 Mot Applicable
ip’ T Zi —[" Country "~ ~" - - - - = — o
Zlp Country ' ounlry 5. Certificate of Status Desired O $8.75 Additional
’? 6/)0 Fee Required
' 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
PAUL’ JER»RY R Street Address (P.O. Box Number is Not Acceptable)
3017 TURTLE GAIT (N
SANIBEL ISLAND FL 33057
& City FL Zip Code

8. The above na enlity submits {j#e statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/?ﬂp 147239 i'/il'/ﬂ/

SIGNAT
Sigwa typ} or‘ﬁrime?: name of regislérad agent and title it Fpplicabie. d (NCTE: Registerad Agent signalure required when reinstating) 7 ’ DATE f
. . . Y . . . " )
9. Ihls}’pﬁc‘m is ehglb!de tcl> setmstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete | e [ Change  [7 Addition
NAME PAUL, JERRY R | NAME
sraeet aporess | 3017 TURTLE GAIT EN H STREET ADDRESS
crr-st-ze | SANIBEL ISLAND FL 33957 [l cirv-si-ze
ITLE 1 Delete i TInE [ change [ Addition
NAME ] nave
STREET ADDRESS J STREET ADDRESS
GITY=STZZIP T T mTimmesmarr 22w e WL S | B 21 B S (N ———a e o
TITLE 1 Delete THLE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TILE 1 Delete d TLE [ Change  [J Addition
NAME { NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-51-2IP CITY-51-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalfeport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or truétde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with all.other like empoyered.

SIGNATURE: FUIRED l/lZ/o’V QMEHTL-(Rb0

S’GNAWAE Ayl pk‘bfn PHMITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/01)




