FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000097825 ecretary of State
1. Entity Name 04-11-2003 90094 003 ***150.00
MASTER MAINTENANCE & PAINTING, CO.
Principal Place of Business
1009 CORAL CT
BOYNTON BEACH FL 33426
i ARGk
2. Principal Place of Business 3. Mailing Address
1009 Connc CT-
Suite, Apt. #, etc. Suite, Apt. #, &tc. dCHECR HERE IF MAKING CHANGES
City & State City & State . <. 4. FEI Number 5-063 Applied For
! BO YAJ TO/J éCé’- ’z 6 4694 Not Applicable
L Mw ].. ng';(/?’xé’ 7 Count§ H_ 5. Cerlificate of Status Desred [ ?ese.gesqlﬁ?:ciiﬁonal
6. Name and Address of Current Reglstered Agent B - €7% Nan;e-a_nd-A;dress of New Registered Agent
Name

F”—INGS‘ INC. Street Address (P.O. Box Number is Nll Acceptable)

3732 NW 16TH ST o °

FT LAUDERDALE FL 33311

, | Cily FL | 20 Cote

8. 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. | am familiar with, and accept
the obligations of registerad agent.

v

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) -
. Elect F i
After ey 1, 2000 Foo i be $550.00 e e o $3,00 e
Make Check Payable to Florida Department of State ‘
10, . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Ghange [ Addition
NAME HULBERT, JAMES NAME
sheeT aboress | 1009 CORAL COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-51-2P
TITLE VP O Delete TITLE : [ Change  [J Addition
NAME HULBERT, ERIC NAME
STREET ADDRESS | 1008 CORAL CT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-5T-2IP
TILE T T T T T  Moees T T e T T B e [I-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-S1-219
TMLE [ Delets TME [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Defete TITLE [J Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion 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 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 to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wj heﬂlﬁgowg_@d

TAPES
SIGNATURE: WAL AATZZEUIRED o 9-03 J’é/-?}é-d*'é}

sncNA‘rW Frden’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

%

CR2EQ34 (10/02)



