~
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| e 7 : FILED

2002 UN'FORM BUSINESS REPCRT (UBR) ADr 01, 2002 8:00 am
DOCUMENT #,  P96000022815 ecretary of State
P & H MAINTENANCE, INC. 02-25-2002 90077 023 ***150.00
Pl’i.r‘lc'lEp.a% —|"|a68 of Business Meailing Address
EQWFL% §?§$$W 19453 9
S S BTEEOAR AT R

Suite, épz.‘#. e.tc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Cit; & State' — — “;ity:_S:;IB — — :E; N:I—I’T-'I:e(’ 5—9'-336;‘54:.‘ - — _ééfgzdp::);me

Zp Country Zp Country 5. Certlficato of Status Desired ] Eg-g?qﬁf‘e‘ﬂ"f‘"a'

G HemeraTd-Addresa of Current Reglstered Agent

. 7. Name and Addresa of New Registered Agent

@mwv’mt:mm' N\ MR - W‘H" Donna  dacksom -
P \Q\(ﬂz Street Address (P.O. Box Nutrtber Is Not Acceptable) - -
DQ- $01d_ Briarwod Cir.

C“"ﬁ!en s

Zip Code

FL |

Lire, typad o printad name of registerad agent

ile if appicabla

Mary 22040
8, The above named entity submits this statemen! jqr the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L) 3|13 )3
SKGNATURE Q OMM O\ AN30
- Sipnan (NOTE; Ragisisfed AQent signatuie requIrBd when isinstaing} DATE

“»  9._This.corporation is. aligible lo-satisty.ite Intangi
Tax filing requirement and elects 1o do so.
(See criteria on back)

g
a

After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

Trust Fund Contribution. Added to Fees

of the corpofatisifiof, the receiver. or

changed, or on an attachment with an address, with

SIGNATURE: _ ORIROARER

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
e P O vetete TLE O change [ Addition
A “JACKSON, PAUL A, e
street aporess | POST OFFICE BOX 425 N/A STREET ADDRESS
crv-s1-2¢ . | GLEN ST.'MARY FL-32040 CITY-57-2P
TmE vsID2, ;- - . D) etere me Ol Crange [ Addtion
NAME JACKSON,"A'DONNA H NAE
sweer aovvess | POST OFFICE BOX 425 N/A STREET ADORESS
crv-st-zp | GLEN STMARY FL 32040 CITY-51-21P
L ' (3 Deiete e Clchange [ Addlion
NAME NAME
-|- staeey atpREss-|- — e i e e e woee — -l cmETanpRESS) S mmee— o S _ —
CiTY-ST-2P CITY-ST-71P
TE O elete ME [ Change £ Additlon
NAME S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Dalete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZP | ereig pimaisd L2 v Ciy- 5129
me SO0 DLRIOE 0 L [ Detete e Clchange (] Addiien
e WEHMSOL FiB0HY 1 NAME
SIREETADORESS | ABETyS' T STREET ADDRESS
C-ST-2F 1" e g oty tem il CITY-51-2P
13. | hereby cer,:jk‘.‘ih_é;_‘ the qurmatliqnzggpp}lad with this filing does not quality for the exemption stated in Section 119.07%3)0). Fiorida Stetutes. ) further certily thal the informalion
indicatad on'thisréart:6r supplgmental réport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowared 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12t
| other like empowered.

raa
¥

=10

SIGNATURE AND TYPED OR MTﬂT! OF S1GNING OFFICER OR DIRECTOR

alwog Q04-259-54SE
Date Deytima Phone #

S

=10 EGeNER Campaign Financing . $5.00 Way Be |

CR2EQ34 (9/01)



