FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]

DOCUMENT #  P96000047050 Secretary of State
1. Entity Name 01-23-2003 90085 045 ***150.00
MAINTENANCE MATERIALS RESOURCE INCORPORATED
Principal Place of Business Mailing Address
12745 49TH STREET NORTH 12745 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762 .
I — AR CTAD WO A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3387926 Applied For

Not Applicable
Zip o Country . i ap o Couniry 5. Certificate of Status Desired O ?g.;esq lﬁsﬂ‘ﬂﬁona'
6. Name and Address of Current Registered Agent - T — 7. Name and A;I?re—s,s’;f.Ne-;v_ R;g;-i;tered Aéent
Name
PHALIN, LAWRENCE J pq ’TJ(J 4. 6“‘3*- ha@l

Street Address (P.O. Box Number is Not Acceptable)

225 EAST ROBINSON STREET, SUNTE 600

ORLANDO FL 32802 12345 - L;q}/rﬁlv Noufh

o (»|U1waml> FL | %% 7

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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE "4%;//,4/ W /XD 3

Signature, typed or printed name of rag:stered agent and title if applicable. (NOTE: Registered Agent signaturs regquired when rginstating} DATE
AftFILI.ﬂE N?v:{;é; ';EE Iﬁ:??&gg 00 9. Election Campaign Financing $5_00 May Be
er way 1, e_e will be : Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD O petete TILE [J Chenge  [J Addition
HAME BURKHART, PATRICIA A NAME
steeer aporess | 12745 49TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
THLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TTLE O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied 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 regort 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like empowered.

. ZEn s g AL il Y . .
SIGNATURE: B AYE RIED [ 2/).93
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

T

P IR N

any

‘CR2E034 (10/02)



