2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022815 Feb 16F£]6(];:OD8°00 am

P & H MAINTENANCE, INC. Secretary of State

02-16-2000 90012 028 ***150.00

Principal Place of Business Mailing Address
JACKSON, PAUL & A'DONNA POST OFFIGE BOX 425
POST OFFICE BOX 425 GLEN ST. MARY FL 32040-0425

GLEN ST. MARY FL 32040
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City & Btat & State 4. FEI Number Applied For
qf %/VW ] f% 593 /KQ'{V/Z;I’L 59-3366544 Not Applicable

4
Count Zi untr iti
ey . Y 5. Certificate of Status Desired O $8'75 Addltlonar
Fee Required
6. Name and Address of Current Regfslered Agenl 7. Name and Address of New Registered Agent
s . s : © e i g W NADE L o
AMERILAWYER CHARTERED Sireet Address (P.O. Box Number is Not Acceptabts)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstanng)y DATE
. . . Y . 1 « ' ‘
8. This corporation s sligible to satisfy Its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 2 0
= ' Trust Fund Contribution. Added 10 Faes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIME O change [ Addition
NAME JACKSON, PAUL A NAME
sweeT 0DRess | POST OFFICE BOX 425 N/A STREET AQDRESS
orv-s-2r | GLEN ST. MARY FL 32040 CITy-$1-2P
THLE VSTD O Detete TILE [ Change [ Addition
NAME JACKSON, A'DONNA H NAME
STREET ADDRESS | POST OFFICE BOX 425 N/A STREET ADBRESS
cry-s-2P | GLEN ST.MARY FL 32040 CIFY-51-2P
-TIE - cee e - o _Ooeee . Fme_ | o e i~ - - - Change [ Agdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-51-2P
TITLE 3 Detete TITEE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP . ' CITY-ST-21P
TITLE Co L. O Delete TITLE (3 Chenge [ Addition
NAME S NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that { am an officer or director
of the carporation of the receiver o ITusiee emMpoweTetd 10 execute this report as requitet by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address all other like empowared. }5’9
SIGNATURE: AL DR EIR Donna. Juckeon  Seon Q04 959 SY§
SIGNATURE ANDTYPED OR PRINﬁJ NAME OF SlGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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