b

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056690

1. Entity Name

-CAPITAL MAINTENANCE GROUP, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90221 036 ***150.00

Principal Place of Business Mailing Address

24136 PAINTER DR P.0. BOX 1718

LAND O LAKES FL 34639 LAND O LAKES FL 34639

us us

XIS W Hovgtio ST 285 W Horate ST
Suite, ;:; #, ellc. Suite, Apl,##et';. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 59‘3384158 Applied Far
ﬁﬂfﬁ FL 7?}/? m fc Not Applicable

“ 32409 Gounty Zp 3}’60 9 Country g S |5 CenifcaotSiatus Desied [ ?g-;fq 3:’:;“0”3'

s - --6.-Name and Address of Current Reglstered Agent — - - e

7. Name and'Address of New Registered Agent~ - -~ .

Name

DUBOIS, GILBERT R
24136 PAINTER DR

Dubais G lbevt R

Street Address (P,Q. Box Number is Not Acceptable)

AN

LAND O LAKES FL 34639
2 s

W Horete St # )

~ Tamps FL FL | 3% 409

8. The above named entity submits thig statemen

1 the purpose of chang—in—— i gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or p#ed naffe of reggtersd agant adertle if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is ligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion €. an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:lcs;??Endag;:atlggmgsnmng O fg'g?ohgzzsae
(See criteria on back) O " Make Check Payable to Department of State '
11. QFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE OPS O Delete TITLE [ Change [ Acdition
NAME DUBQIS, GILBERT R NAME 215
stReeT anoress | 24136 PAINTER DR STREET ADDRESS W Horatie sT # (
ov-size | LAND O LAKES FL 34639 CITY-ST-2P 779 m?3 33 609
TIILE PVST O] telete TITLE : P change [ Addition
NAME DUBQIS, GILBERT R NAME
STREET 2D0RESS | 3732 FOREST PARK PLACE STREET ADDRESS 2915 W Heratw st & |
CITY-§T-2P LAND O LAKES FL 34639 - CITY-ST-21P 7B Fo 22409
o T ' ' Mocie ~ f me ' - T " DOecnange [ Adilion
NAME DUBOIS, BRENDA T NAME
sTreeT aopress | 24136 PAINTER DR STREET ADDRESS
omv-st-zp | LAND O LAKES FL 34639 i oITY-5T-2P o
TLE [ Defete TITLE AL O change @7 Addition
HAME . NAME Oﬂﬂhm ﬁ'/nlﬂ K¢
STREET ADDRESS STEETADDRESS | Q 916" v Hu rate v ¢}
CITY-5T-2IP CITY-§T-2IR, - ampa EL . 23 bos
TITLE [ pelete TITLE - i O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § omv-st-ze
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, ar on an attachment with an adW ed.
SIGNATURE: /;E %

n Section 119.07(3¥i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

aof the: corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0421440

CR2E034 (10/00)



