2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR sgp 08,2003 8:00 am
~ ¢

AUE S

DOCUMENT #  P98000054366 = cretary of State
1. Entity Name
MAINTENANCE SYSTEMS, INC. 09-08-2003 90312 001 ***550.00
Principal Place of Business Mailing Address
5125 § USH 5125 S US 1
SUITE 3 SUITE 3
ROCKLEDGE FL 32355 ROCKLEDGE FL 32955
us Us
2. Principal Place of Business 3. Mailing Address

Sutte. Apt. #, efc. Suite, Apt. #, etc. ' X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3514266 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [1] gi-gesmﬁf:f"”ﬂ'
6. Name and Address of Current Re'gisterod Agent 7. Name and Address of New Registered Agent
— —— — — Carpe —_ - = ——— —

BURKETT' FRANK Street Address (P.O. Box Number is Not Acceptatle)

1794 CRANE CREEK BLVD B

MELBOURNE ¥L 32940

. o Ciy FL | ZrCode

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

SIGNATURE
H Signature, typad or printed name of registered agent and title if applicable. {NQTE: Rogistered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o )
. 9. Election C Fi
At Serenot 10,208 o i b8 S8R0 fhcrCorodp s 5500 oo
Make Check Payable to Florida Depariment of State ‘
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me CCEO o [ Delete T [ change [ Adution
HAME BURKETT, FRANK NAME :
streer aposess | 1794 CRANE CREEK BLVD STREET ADDRESS
onv-s-ze | MELBOURNE FL 32940 CITY-ST-2P
TITLE DPCO B4 Delete TITLE [ chenge (] Addition
KAME NOREN, DON ‘ NAME
street aooress | 9640 MANCHESTER LANE STREET ADDRESS :
crv-sr-ze | WEST MELBOURNE FL 32904 CTY-ST-7P . _
wE- - -| VP —— : - e e = —[Dglgte .- - TOLES - - - - : : --[J'Change- ] Addition
NAME CLARK, JONATHAN NAME
streeT anoress | 255 RIVER ROAD CIRCLE STREET ADDRESS
CiTY-57-2IP ROCKLEDGE FL 32955 GiTY-S7-2IP
e S ™ Dekete TITLE (] Change {1 Addition
NAME HARTKOPF, LINDA NAME
streeT anoress | 342 CYPRESS POINT DR STREET ADDRESS
crv-st-ze | MELBOURNE FL 32940 CITY-ST-2IP
TILE C 0 Delete TITLE O chenge [ Addition
NAME HARVEY, DEBORAH NAME
streeT aporess | 1106 CORK CT STREET ADDRESS
CITY-53-2IP ROCKLEDGE FL 32955 . Cify-81-2P
TImLE O Delete TITLE C O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the infermation
indicatéd 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 cerporation 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 attachment with an address, with all other like empowsyed.
SIGNATURE: __ SSCNOBULE “@&W* Frank burkett ql2|o3 321- 504-(525

SIGNATURE ANI;-T\"PED GR PRINTED SIGNING OFFICER CR DIRMZTOR Cate Daytims Phone #

CR2E034 (4/03)



