2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 03,2003 8:00 am

DOCUMENT # P95000002602

CELTIC MAINTENANCE & REPAIRS, INC.

ecretary of State

04-03-2003 90152 046 ***150.00

77 THE

AY  8/63920

Mailing Address
5283 NE 2ND AVE.
FT. LAUDERDALE FL 33334

Principal Place of Busingss
5283 NE 2ND AVE.
FT. LAUDERDALE FL 33334

CKRRREAUMOAAY A A AL

5283 NE 2ND AVE.

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
650544057 Not Appiicable
i Zi Count; it
7ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i e . 6..MAme and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
T T T T R ~Name _ . . T
e e s L
MULVANY, CHRISTOPHER Street Address (P.O. Box Number is Nat Acceptable)

FT. LAUDERDALE FL 33334

City” Zip Code

FL

Jthe obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabte,

(NQTE: Registered Agent signature required when reinstating)

DATE

;. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make C:h,ei:?_; Payable to Florida Depariment of State

10. e OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

me & DV B O3 Delete TITLE O Change  [J Addition | &

NAME ': IMULVANY, CHRISTOPHER NAME e

streer anbRess | 5283 NE 2ND AVE. STREET ADDRESS 3

orv-st-ze |FT. LAUDERDALE FL CITY-5T-2P a
(3]

TITLE DPT . O cekete TME O Crange (] Augiion | &

NAME TWIGGE, JOSEPH  * NAME

STREET ADDRESS | 881 NE 46TH ST. '~ STREET ADDRESS

cy-st-20 - [OAKLAND PARK FL CITY-ST-2IF

TITLE § - e e R _ [0 Delete TITLE [ Change  [J Addition

Bhind P g - - ~ —. = - -~

NAME ALBERT MCGUIRK NAME T e —

STREET ADDRESS | 3650 NW 18 AVE STREET ADDRESS

arv-st-z¢ - |ODAKLAND PARK FL CITY-§T- 2P

TILE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TLE [ Delete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TILE [ Delete e [ Change [ Acdition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

12, | hareby certify that the information supplied with this filing dees not qualify for the exemplion staied in Section 119.07(3)1), 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 receiver or rustee empowered |o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Saee”Daytime Phona #




