FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000010035

1. Entity Name

CUSTOM MAINTENANCE, INC.

1

Principal Place of Business

642010 POWERS AVENUE STE 102
JACKSONVILLE FL 32217

Mailing Address

812010 POWERS AVENUE STE 102
JACKSONVILLE FL 32217

A

2. Principal Place of Business

(o1 20-70 Poweks Ave

3. Mailing Address

[/ 20-10 Laweds —Pe

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

DO NOT WRITE IN THIS SPACE

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90050 012 ***150.00

City &'Stale City & State 4, FEI Number 59—3364199 Applied For
&chonull ) € F’ L A O-CkSOf\\)‘l ” € ﬁ"L— Not Applicable
25 9 9_ } 7 %JHWU 5 A Ep‘; 2 , . CourB < /4 5. Certificate of Status Desired O ?g';ilﬁi‘ﬁm”a'

6. Name and Address of Current Hegistered Agenmt

7. Name and Address of New Registered Agent

" TTGREENWALT, JoAN T 7T
4785 LYNBROOK DRIVE
JACKSONVILLE FL 32207

M eeAa— Greenwalt

Streei/Atj‘)dlejs ﬁo. Boy r{tun"- ep':‘N‘% yeptﬁ?)c/

“1ocKksonville

FL

Bdac7

odf

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.

joan C—reem.oo.lé ~

3-2¥-0/

tura, typed or printed namy of registered agent and title it applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

8. This cofporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feaes

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD (] Delete L S-7-D €4 Change () Addition
e GREENWALT, JOAN e Greenwalt, Joan .
streeT aporess | 4765 LYNBROOK DR SREETADRESS | 1 5 5 lp bed C()i’.o, Ecl
arv-st-zp - | JAX FL 32207 CiTy-57-2P Jecksoaville FL 322072
TITLE POV 1 petete TITLE P-o- cichange [ Aoditien
N GREENWALT, JAMES e GReermonl t, James
steeeT aporess | 4765 LYNBROOK DR SHETAODRESS | )y <5 (, Be dCord R
crv-s12_| JAX FL 32207 s | e Y sanaille  FL 32307
THLE VD OJ oelete TLE v -D- Acrange [ Addition
e GREENWALT, JENNY e Greerwol t, Jenny
~sTReer aporess:| 4765 LYNBROOK.DR .- e e e e N STREETADDRESS | g o5 g by - oD p’OKJ—— R-semr mom - = =
CITY-ST-2IP JAX FL 32207 CITY-ST-2IP J&CKSQI\ v e FL 3 7207
TITLE 3 pelete TILE ' [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P oTY-57-2P
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-5T-ZP CTY-S7-IP

SIGNATURE:

TURE AND TYPED OR PR

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Noca Creenwell  3-25-5) Go4-395-193%

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

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
! effect as if made under oath; that | am an officer or director

0 NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phene #

4

CR2E034 (10/00)

1
]



