2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093605 ... = Feb 01,2001 8:00 am

-

1. Entity Name Secretary Of State

AIR QUALITY MAINTENANCE MANAGEMENT, INC. 02012001 90045 007 550,00
Principal Place of Business Mailing Address
RANFORD HIGHWAY BUSINESS PARK P.O. BOX 3323
'NIT 1 LAKE CITY FL 32056-3323 . LUULY &Y'

AKE CITY FL 32055

625 NE. st D Difurte 77/ 747

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\YL( /-/ £

City & State City & State 4. FEI Number Applied For
QCA F/ Cﬂlﬂ . F/' 59—3296304 Not Applicable

Zip Country Zip Country . i $8'75 Additional
fy§/7 9 /,/.f qw_] ) / 7 ‘/,7 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent

1201 HAYS ST.

Name

Ak ng Ly ﬂ’l M}t Manle & 12&5@%-&“& Tne.
CORPORATION INFORMATION SERVICES INC. P il jczr&]m s Not Acceptable)

ﬂg féﬁ Qg - Y E

TALLAHASSEE FL 32301 '

. - ' ™ Ocala FL | 253%9

8. The above named ghtity submits this statement for the purpose of changing its registered Oye or registered agent, or both, in the State of Florida.

3 rs
‘SIGNATURE @<t /(/ L /- -0/
Signature, typad or pri name of registered agent and titla if applicable. {NOTE: Ragistarad Agenl signature raquired when rainstating) DATE
3. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
Tax filing requirement%nd elects t;y G050, After MAY 1, 2000 Fee will be $550.00 10 E:jg:'gzn%ag oﬁlr?;ugr: "0 ffd'e?j?o"gzzfe

*_{(See criteria on back) g Make Check Payable to Department of $late '

5. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE D BT TiME [} EChange [ Addition
NAME GOODWIN, ROGER SR. : NAME (-oodwiny€oger SE

STREET ADDRESS | 333 OTTER LANE i seer aoness (5189 Nw! A & LooP

JATY-ST-2IP LAKE CITY FL 32055 CY-STZP [eala .F/ 2449

e D [Helete TILE [EChenge [ Addition
v GOODWIN, GRACE NANE Goddwint, bence

STREETADDRESS | 333 QTTER LANE ] STREET ADDRESS {S1§S N 1o ﬂ.l s LpoP

cITY -ST-21P LAKE CITY FL 32055 CITY-ST-ZP OCALKI Cl 2dgr—

TITLE 1 Delete TITLE ' [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP K CITY-ST-ZIF
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME

3TREET ADDRESS ) STREET ADDRESS

1Y-5T-2IP CITY-ST-21P

NLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

TITLE e - Floeete— TITLE ST = P TT===[J-Change  [I-Additicn
UAME NAME
':STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

indicated on this report or suppieliental 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 recefver dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informgatign supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an attachm ﬁ an address, with all othgr like empowered.

A Ldl-0/

SIGNGTYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEc‘fon Date Daytime Phone #

SIGNATURE:

v
8

CR2E034 (9/99)



