FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000078064 Secretary of State
01-27-2003 90145 035 ***150.00

1. Entity Name

ALL AMERICAN OFFICE & BUILDING MAINTENANCE, INGC.

Principal Place of Business Mailing Address
5152:1 UNIVERSITY BLVD W 515241 UNIVERSITY BLVD W
JACKSONVILLE FL 32216 ) JACKSONVILLE FL 32216

L — AR AW AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3401 127 Not Applicable

4p Country 7ip Couniry 5. Certificate of Status Desired | $8‘75 A,ddiﬁonal
. Fea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name '

SAMS, JA&ON Street Addrass (P.O. Box Number is Not Acceptable)

5152-1 UNIVERSITY BLVD W

JACKSONVILLE FL 32216

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

SIGNATURE
Signature, typed or printed nama of registared agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE 15(3150.00 ~ C%“ |
N 9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 et ron Comrenton "y 35,00 ey e

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TMLE (J Change [ Addition
NAME SAMS, JASON NAME
sTreer anoress | 4040 GRANDE BLVD STREET ADDRESS
orv-s1-zr [ JACKSONVILLE BEACH FL 32250 CiTY-57-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP

. TILE. . ) [ pelete TITEE L e ] Change [ Addition
NAME o0 e = T
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CiTY-S1-2IP
e 7 Delete TMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-ST-2IP
TITLE [} Delete TITLE (] Ghanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g cfoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
indicated on this report or supplemental reg ls true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Q xecu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with

SIGNATURE:

5G| RE ANDF R PRINT| IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Lo/ IRV ¥}

ad

CR2E034 (10/02)



