RS

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P95000070397

1. Entity Name

E. & D. MAINTENANCE AND REPAIR, INC.

Principal Place of Business
5804 W STRAUSS LOOP
PLANT CITY FL 33565

Mailing Address

5804 W STRAUSS LOOP
PLANT CITY FL 33565

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90174 023 ***150.00

A

MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3338315 Not Applicable
Z Couniry Zip Country 5. Certilcate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e A e - T - - Name = T - . . - - R -

PIPPIN, TARANCE E
5804 W STRAUSS LOOP
PLANT CITY FL 33565 .

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

[
8. The above named entity sub‘igits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agant andr title if applicabia.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D O Detete TILE [J Change [ Addition
NAME PIPPIN, TARANCE E NAME

stweer AoRess | 5804 W STRAUSS LOOP STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP )

TITLE -0 = TITLE ,D Change  [] Addition
NAME < -EISSIN"RANNE 'P \‘P\Q A 0'@\\/\\(\2—

STREET ADDRESS | 5804 W. STRAUSS LOOP TREET ADDRESS 5"% Ly u:__)‘ 4 \0\ AL Wale) ‘O

CITY-ST-2IP PLANT CITY FL 33565 CITY-S1-2IP \PL;Q.Y\T' C oy ‘:-_??,\ AR (S

TITLE _ i 1 pelete TITLE i i [Jchange [ Addition
NAME s - A 7YY e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O ozlate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2P CITY-ST-20P ,

TILE [ pelete TITLE - e W [Ichange  [J Addition’
NAME LRI I Ce NAME+ -~ - - - o

STREET ADDRESS STREET ADDRESS - R

CITY-ST- 7P orv-stzp - [ - - e e e T

12. | hereby certity that the information supplied with
indicated on this report or supplemental report is

this flling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cérlify that the information
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name app@ars in Block 10 or Block 11 if

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

e

o BN ERAST

SIGNATURE; _V Z&%fﬂﬁﬁf?’?&“fﬁu

SIGHATRE ANO TYPED PRINT
23 ﬁ;"

larsgee r-1

MgOF‘SIG NG OFFICER OR DIRECTOR
\
>

_als|

Daytima Phore #
"

oancuLn ||

Avs



