FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

Ac 1 cann |

Avf

DOCUMENT #  P98000093065 T Secretary of State
1. Entity Name ' 02-17-2003 90240 043 ***150.00
MAINTENANCE MANAGEMENT SOLUTIONS, INC.
Principa! Place of Business Malling Address
6113 ARNIES WAY 6113 ARNIES WAY
MILTON FL 32570 MILTON FL 32570
N — AT RAR A
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3543007 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired d §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

"HULL, DAVID N
6113 ARNIES WAY

Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S .
Afer May 1, 2003 Fao wil b S550.00 ety ) $5.00 ey ce
Make Check Payable to Florida Department of State )
10. OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change  [] Addition
NAME HULL, DAVID N NAME
STREET ADBRESS | 6113 ARNIES WAY STREET ADDRESS
CITY-8T-21P MILTON FL 32570 CITY-ST-ZiP
TITLE vID [ Delete TME [J change [ Addition
NAME ST. CHARLES, ROBIN NAME
STREET ADDRESS | 6045 ARNIES WAY STREET ADDAESS
CITY-5T-7IP MILTON FL 32570 CITY-$T-7IP
me - D ! - - 7 Detete TITLE oo - : s T [] Change ] Addition
NAE SCHAFFER, JOHN E HAME
STREET ADCRESS | 4613 SHANNON CIRCLE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-2IP
TITLE [ Detete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE [ Delate TITLE [I Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informatien
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 17 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: Pt A ‘w H%J%??@Sdﬂyﬁﬁgﬁ .2//4/2093 (5’5"3) 43 - 343/

CoNATURE AND TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phane &

CR2E034 (10/02)




