2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P94000003461 D Secretary of State
1. Entity Name 3 oy _ K g
ONE CALL MAINTENANCE. INC. : 01-08-2003 S0087 019 *+*150.00
Principal Place of Business Mailing Address v
M7 E GAIT EN 16425 RAIN MEADOWS CT
/SBNI FL 33957 FORT MYERS FL 32903
J6 (25N Bes  mEpdows of
T MYERS, . 33907
2.” Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0029873 Applied For
Not Applicable
Zip Country 4p . Couniry 5. Certficate of Status Desied [ fi'ggq ‘ﬁf:di“ma'
6. Name and Address of Current Registered Agent. I 7._Name and Address of New Registered Agent
Name
PAUL, JERRY R Streel Addrass (P.O. Box Number i N‘lA table)
e ress (. ox Numper 15 Not Acceplable
3017 TURTLE GAIT LN e P

SANIBEL ISLAND FL 33957

City FL Zip Code

8. The gbove 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 accept
the obligations of registered agent.

SIGHSLIRE

Signature, typed or printed name of registered agant and tie it applicable. {NOTE: Registerec Agent signalure required when reinstating} DATE
nt
AftFuI;IIE NOW...3 FFEE I_S" f: 505053 00 9. Election Campaign Financing $5.00 may Be
er May 1, 200 ee will be $550. Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE ("] Change ] Aadition
NAME PAUL, JERRY R d 201 ; 3
35 RAm BEVS SN
steet o |-3017-TFORFLE-GAFTtN- b5 - STREET ADDRESS
ov-stae | SAMNIBESEANDF-3305% f‘}’f’ﬂ‘fa'.s,rt- 239§ orvesiae
TILE (] Defete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP
TE « — o ... . - [ Delate UILE . R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7iP . CITY-ST-2IP
TIME (] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the regblver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmefit with an addres ith all other like empowered.

R AE BETERISYER. pAVL Dolss  239-99¢-wasy

SIGNATU

5/ sumf&uns ANDTYPED OR PRINTED NAME GF SIGNING OFFICERJOR DIRECTOR I Datd Daytime Phone #

LRV VR V)

—

]

CR2E034 (10/02)



