2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P94000015437 ecretary of State
1. Entity Narne 04-10-2003 90129 026 ***150.00
A & R INDUSTRIAL MAINTENANCE, INC.
Principal Place of Business =~ —=~=-—"-—=-=- —Mailing Address- ~——~ - T
254 E STUART AVE 254 E STUART AVE )
STE #203 STE #203 '
LAKE WALES FL 33853 LAKE WALES FL 33353
us us '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650476196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
7 ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GOODE' JOSEPH E Street Address (P.O. Box Number is Not Acceplable)

254 E STUART AVE

STE#28 °

LAKE WALES FL33353 City FL Zip Code

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 accept
the abligations of registered agent.

( Qeewionss Ny Cmf;j;a}) 4l4]os

Signaylyped or printad name of registered agent and litle if applicable. {NOTE: 'Hagis[ared Agent sig DATE
L - A e T - wp = = = a|. 9 Election Campaign Financing -~- %$5.00 May Be.
After May 1, 2003 Fée will be $550.00 . Trust Fund Contribution. OJ  Added to Faes
Make Check Payabie to Fiorida Department of State
10. , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TITLE . O Change [ Additian
NAME GOODE, JOSEPH E NAME
sreer anoress | 254 E STUART AVE STREET AUDRESS
cmv-st-zr | LAKE WALES FL 33853 CITY-ST-2P
NLE O pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ’ CITY-ST-ZIP
TITLE . ‘ 1 peiete TILE [Jthange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ASDRESS
CITY-ST-2P ) CITY-§T-21P
TITLE [ Detete TITLE [ Change  [3 Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE o, O change  [J Addition
NAME T T e e e e e — e o —— W NAME.
B S — =, —— o — - — .
STREET ADDRESS STREET ADDRESS SRS e
CITY-5T-2IP ITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the information
indicated on this report o mental 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 directar
i y stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an aftachment ddress, with all othﬁpowere
SIGNATURE: Y eresin LiE 22 W =T & 419)sa 8o R84S

\‘ﬂ@lnuns)\unﬂpen OR PRINTED NAME OF smnmn OFFICER OR DIRECTOR B I te Daytime Phone §

CR2E034 (10/02)




