2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name }
-31- 33 005 ***150.00
WORSHAM FLOOR MAINTENANCE, INC. 03-31-2003 202
Principal Place of Business Mailing Address
15320 SANDY COURT 15320 SANDY COURT
SPRING HILL FL 34610 SPRING HILL FL 34610
Suite, ApL. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'3482922 Applied For
Not Applicable
Zi ti Zi Count it
P Country P Ly 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! i —
WORSHAM, JOSEPHA —-—~ - v o T T Street Address (P.O. Box Number is Not Acceptable)
15320 SANDY COURT
SPRING HILL FL 34810
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
!he obligaticns of registered agent.
o '\
SIGNATURE ,
. Signature, typed or printed neme of registered agent and title f applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
' n .
AﬂFlf;f N-?vzvé;s l;EE lﬁlil:ﬂégg o 9. Election Carnpaign Financing $5.00 May Be
er Way 1, e_e wi $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peleta TILE [JcChange [ Additicn
HAME WORSHAM, JOSEPH A NAME .
steeT anoress | 15320 SANDY CT STREET ADDRESS
CITY-ST-7P SPRINGHILL FL 34810 CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP— - e T i * SCITY-ST-ZIp" 77 - mmeesertebE o o= o TR e - -
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 atlachment with an address, with ait cther I’ke empowered.
Sagme SR n e r—
SIGNATURE: @ N 2P CE S 2D 3 2503 T27-55-826%
5

IATURE ANDﬂPED O PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Laytime Phone #

]
E
b
)

CR2E034 (10/02)



