2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
e P96000013882 ecretary of State
ANGLO AMERICAN MAINTENANCE, INC. 04-22-2002 90209 005 ***150.00
Principal Place’ c‘,\f Business Mailing Address
148 LAKE POINTE GIRCLE 148 LAKE PQINTE CIRCLE
KISSIMMEE FL KISSIMMEE FL
2. Principal Place of Business 3. Mailing Address ’ Hlm“' “l mll I“N |||" ||”| ||”| ||||| "ll””ll ml“l“l |||' |||I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ’ 59"3374452 Not Applicable
2 Country Zie . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

NI WLIL TN

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e m s U L) <11 UGN - . .-
LANGHAM’ STEPHEN Street Address (P.C. Box Number is Naot Acceptable)
4545 PLEASANT HILL ROAD
SUITE 110
KISSIMMEE FL 34759 City B FL | 70 Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signalure required when reinstating} . DATE

» i " .

9. %'rplsff:i.orporallqn '8 ehtg\br;e t? sallstfyé‘ts Intangivle Att F"ilE N_?\:’(:éz ‘;;EE IS"IT 5g50£‘?0 00 10. Election Campaign Financing $5.00 may Be
g requirement and elects o do so. . er May 1, ee will e . Trust Fund Contribution. O Added to Fees
) d _'Make Check Payable to Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change [ Addition
N JOYCE, KAREN NAME
STREET ADDAESS | 148 LAKE POINTE CIRCLE STREET ADDRESS
cirv-sT:2P | KGSSIMMEE FL. 3 Yy 3 CITY-ST-2iP
TILE T,.5. D .. 1 Delete TITLE [ Change [ Addition
NAME ANDREW .C- DIGiIL1 @ NAME

SWEETADDRESS | 14 Y L AKE PotMTE cintcle STREET ADDRESS

CITy-57-21P KisSimmee FL. 314D CITY-SI-21P
TITLE NPD 2 Delete TNLE [ change [ Addition
NAME ANDeeEw ToYci NAME

- STREETAGDRESS-| LW l— A W-00D —CACLE oo meren o STREET ADDRESS

av-stze | KI8Simmee, FL 3 CTY-5T-2P
TILE -/.P 0 O pelete TITeE Clchange [ Addition
NAME TohH Jeyce NAME

sRecTaDREss | BIN WAR W 000 Cinc Le STREET ADDRESS

CITY-ST-2IP Kusimmee, FL 3Y4YTY " CITY-ST-7P

TITLE ; [ Delete TITLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIE [ Delete TITLE [lchange ] Additiop
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ‘] } CITY-§T-21P

Ot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the informatioh supgfled with this filing doe.
indicated on this report or supplggenta report is frue and ac
of the corporation or the receiver stee empowered to exgecute!
changed, or on an attachment witl) yn adgress, with all othe{Jike ethpowared.

—— r \/ g
SIGNATURE: __ LLGNE This L8 oo Kneen Joyce 4901 3¥Y1i/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2E034 (9/01)



