2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

3 & W MAINTENANCE, INC.

P97000038143

Principal Place of Business

77 LL ROAD
NINTER GARDEN FL 34767

Lhanot 0 e Mﬂ[js

Mailing Address

17217 SANDHILL ROAD
WINTER GARDEN FL 34787

2. Principal Place of Busines
2415 (iet Lane.

TR uicd Lne

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED ;
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90170 050 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

ity & Steje ity & State 4. FEI Number Applied For
[Oinder Ganders  Fl. | [inder Canden, F/. 593444173 ey e
35179]‘ P e 0 R I 5'? ¢7§7 - |- County - _| 5. Certficate ot Status Desired 1 §ese';,§qlﬁ?:;ﬂ°"a' X
6. Name and Address of Gurfent Reglstered Agent 7. Name and Address of New Registered Agent
- Name
WATERS, RON Street Address (P.O. Box Number is Not Acceptable)
10429 LAKE LOUISA RD.
CLERMONT FL 34711
City FL Zip Code
, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
IGNATURE
i Signatura, lyped or printed name of registared agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) CATE
. This corperation is eligible to satisly its intangiole FILE NOW!! FEE IS $150.00 10. Elaction Campai ’
- - - N paign Financing $5.00 May Be
Tax fnmg r_equwrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Jeee criteria cn back) d Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TLE : vV 1 Detete TITLE D Memiee [ Additon | &
e WATERS, KATHERINE E At Latherine & Widers =V )
Theer apoess | 10429 LAKE LOUISA RD SRETAORESS | @R 15 Quiet bents 3
rv-s1-z¢ | CLERMONT FL 34711 CITY-ST-2PP Wiyher barden, FI- 3¥75 7 '§
iTLE P 7 Detete TLE p Gthnge (] Addiion | S
e WATERS, RONALD E e Lot ¢ Waters —
fREET Anoress | 17217 SANDHILL ROAD STREET ADDRESS s Wuleh Lane,
sz [WINTER GARDEN FL 34787 O-SP| gder barden 1 ZYTHT. o
TLE [ Delete TILE ’ [ Change [ Addition
ME MAME
REET ADDRESS STREET ADDRESS
v-sTzr | CITY-ST-2IP
ILE r O Detete TITLE O Change [ Addition |
e : : NAME
EREFF ADDRESS | . STREET ADDRESS
IY-ST-EIP CITY-ST-2IP
nE (7 Delete TILE [ Change [ Addition
ME NAME
REET ADDRESS | % - STREET ADDRESS
[Y-ST-ZIP CITY-ST-2IP
[ O cetee TITLE [ change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-ZIP CITY-ST-2IP
1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recemer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. Changed, or.on an attach ith an address, with all other like empowered.
(TS PRSI S . .
. y - i 2] g _ » 4
IGNATURE:- Wl drts E@UM&@UDHE’/&M&( 2 74/;&/:/5 2 /’//02_ YO71-¢65¢ 2118
L R T SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ J




