2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022815 Apr 05, 2001 8:00 am
1. Entity Name r f

P & H MAINTENANCE, INC. | ) ecretary of State

- 04-05-2001 90041 004 ***150.00
Principal Place of Business Mailing Address
JACKSON. PAUL 3 A'DONNA POST OFFICE BOX 425
POST OFFICE BOX 425 GLEN ST. MARY FL 32040 uy g 4
GLEN ST. MARY FL 32040 us v d '-} b 1 6
us
2. Principal Place of Business . 3. Maliling Address ’ II | Il II, " I ||I Ill Ilm ”“llm |II,
010 Briacwoed Cir PO Box 4as
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T mary W | e marg | v T
) - s L] 1 — -
322”;) Yo uc z‘u;;w 3%{ Ol o -0445 Cou}rz 5, Certificate of Status Desired O Eg'zg :\ifgc"'“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬂ&?&ﬁ:&;ﬁgf RED Street Address (P.O, Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida.

SIGNATURE

sdfGent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

m ) o
-9 ¥h‘5f‘i°"p°’a“°” is Bl'tg'b‘g ;?ei‘igslgyét: Isr;}af(glble b a Fl:t-nIEA‘:l?vgom FFEE lslf;esggsoo o0 ° -10. -Election Campaign Financing—— ~~$5.00 May Be
ax fling requirement an er ee wi Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE O change [ Addition
NAME JACKSON, PAUL A HAME
streer a0DRESS | POST OFFICE BOX 425 N/A STREET ADDRESS
CImY-$7-2IP GLEN ST. MARY FL 32040 CITY-ST-2P
TITE V§TD O oetete TmE O Change [ Acdition
HAME JACKSON, A'DONNA H NAME
streer anoRESS | POST OFFICE BOX 425 N/A STREET ADDRESS
CiTY-ST-2P GLEN ST.MARY FL 32040 CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7iP ] ] . - - NI CITY-§T-20P, s ]
TINLE O oelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE (] Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
me ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with allpther like empowerad.
A Donna Jackson Hfefor  ou-gs9-5452

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date 7 Daytimeo Phona #

SIGNATURE:

v oT

CR2E034 (10/00)



