2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015437

1. Entity Name

A & R INDUSTRIAL MAINTENANCE, INC.

Mailing Address.

254 € STUART AVE
STE #2208

Principal Place of Business

i E STUART AVE
7 4203
“" WALES FL 33853

us

LAKE WALES FL 33853-5700

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90076 019 ***150.00

ARG IR

DO NOT WRITE IN THIS SPACE

IS

City & State City & State 4. FE! Number Applied For
65'0476196 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Al\dditional
Foe Required
) 6. Name and Address of Current Registered Agent - ) "~ 7. Name and Address of New Registered Agent
Name

GOODE; JOSEPH E Street Address {P.0. Box Number is Not Acceptable)

1010 COHASSETT AVE

LAKE WALES FL 33853

City

Zig Code

FL

ra. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

TN

SIGNATURE
Signature, typed or printed name of registered agent and utia if apphcabie (NGTE: Registenad Agent signatura raquired wiieit rainstating} DATE
. R T . n
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eflects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITE O Ohange [ Acdition | &
NAME GOOQDE, JOSEPH E NAME 3
STREET ADDRESS | 1010 COHASSETT AVENUE STREET ADDRESS &
ITY-57-2IP LAKE WALES FL 33853 OITY-ST-ZIP =

m

e [ Delete TITLE (T Change {11 Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE - - - O oeipte —~ - - TME~ wor— .- e e e -+, [0 Change .. [ Addition-).
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-51-2P City-57-21P
THLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TiTLE O Delete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTy-S7-2IP
13. | hereby certiy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thereTeiver or trustee empowered (0 execute thig report as reqM By, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attfchment with an address, with all othss like emppwered /

) Date . Daytime Phone #




