| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P98000051568 Secretary of State
1. Entity Name 02-07-2003 90088 001 ***158.75
K & M MAINTENANCE, INC.
Principal Place of Business Mailing Address
PO BOX 804 PO BOX 804 . vyuvivvuv
FT WHITE FL 32038 FT WHITE FL 32038
N — AN AL ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘0853905 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired |{ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. - - I
Name
NEY’ LANCE C Street Address (P.O. Box Number is Naot Acceptable)
2008 SUNDERLAND
WELLINGTON FL 33414
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. -

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 E , o
After May 1, 2003 Fee will be $550.00 ‘ e e [y o0 e 2

Make Check Payable to Florlda Department of State | ’
0 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TITLE Mwe [ Addition
NAME MARLOWE, KATHY NAME : .
steer sooress | RT 2 BOX 5084 sweerooness | {(O4 SW Eliem CHURc M RD,
CiTY-ST-2IP FT WHITE FL 32038 - CITY-ST-21P £+ LA de o 3 20 38)
TITLE VD 3 delete THLE E’ﬁwnge [ Addition
NAME MARLOWE, RON NANE , ,
STREET ADDRESS | AT 2 BOX 5284 sweeroness | @109 S W Elien Chired Ro.
CITY-5T-21P FT WHITE FL 32038 CITY-ST-2IP =+ w[,\ :l—& L 2038
wme B O fme o LB D AaSTon
NAME IVEY, LANCE NAME o SR S = -
STREET ADDRESS | 2068 SUNDERLAND AVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 ' CITY-ST-71P
TITLE O pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ celete TITLE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-5T-2IP
TILE (] belete TILE ‘ - [Ochange [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 1 Block 11 if
changed, or on an attachmelwith an addpgss, with all other like empgivered.

SIGNATUR ’A‘ ﬂ / <I=CHl - N o’z/dgﬁa 1/474’4’6

Date Daytims Phone #

CR2E034 (10/02)




