2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000051568 .
1. Enity Name Apr 24, 2000 8:00 am
K & M MAINTENANCE, INC. ecretary of State
04-24-2000 90077 049 ***]158.75
Principal Place of Business Mailing Address
PO BOX 804 PO BOX 804
FT WHITE FL 32038 FT WHITE FL 32038-0504
T v O A T
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
65.0853905 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired IE/ ?eae';g‘lﬁs:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name._ . Y ¥ —
WEY, LANCE C Street Address (P.Q. Box Number is Not Acceptable)
1629 SOUTH CLUB DRIVE

WELLINGTON FL 33414 2009 Sy loe louD
“We LG, Foe FL |25/ ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered-llgem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and il it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁi;t'gzn(;ag;?r?bnu:::ncmg 0 f{%gqohgiise
(See criteria on ack) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Derete TIMLE [Fchange ([ Addition
NAME MARLOWE, KATHY NAME
STREET ADDRESS | RT 2 BOX 5084 STREET ADDRESS
CITY-ST-2IP FT WH"'E FL 32038 CITY-ST-21P .
TITLE VD O pelete TITLE [ change [ Addition
NAME MARLOWE, RON NAME
STREET ADDRESS | RT 2 BOX 5284 STREET ADDRESS
Cy-sr-zip FT-WHITE FL 32038 : CITY-ST-2IP
TITLE D= - O elete TILE e [ change [ Addition
NAME IVEY, LANCE __ . Mowe (LA NEL Iv EL’

stReeT A00Ress | 1629 S CLUB DRIVE STREET ADDRESS c';l?;b@— s‘&*‘j*aa*k-‘ﬁ?ib Bue

CITY-ST-2IP WE!:UNGTON FL 33414 CN-5T-2F | 1] ,a% tor) F& 33414

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 petete TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgkfeport 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 corporatior: or the receiver or fstee empowered 10 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 attachment whian addpgss, with all other like empoyered. ?J l/
=D s dA” e////{/%_fa ;’.{7}?7? 7

SIGNATURE: ; b

i

CR2E034 (9/99)



