2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104162

1. Entity Name

FLORIDA INDUSTRIAL MAINTENANCE. INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90046 024 ***150.00

Principal Place of Business

1600 THE GREENS WAY #1904
JACKSONVILLE BEACH FL 32250

Mailing Address

4110 SOUTHPOINT BLVD
25

JACKSONVILLE FL 322160927

2, Pnnmpa} Place of Business 3. Mailing Address

\—7(\ S\

AW AR

AN

Suite, Apt. #, 8lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD
205

JACKSONVILLE FL 32216

City & State City & State 4. FEl Number 9_3549444 Apolied For
?zr'\\‘t N o0 &G Che FL_ S Not Applicable
Zip Country ) Zip Couriry o ‘ $8.75 Additional
Bacﬁa‘ %*, SD‘\J\S 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .

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

City Zip Code

FL

SIGNATURE

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.

Signature, typed ar printed name of registered agent and title if applicabla.

{NOTE' Regisierad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do $0.

9. This corporation is eligible to satisfy its Imang‘;)lj
{See criteria on back)

|FILE NOW!! FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00
Make Cf f"heck Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D {7 Detete ME Change [ Adelir
NAME EMERSON, DUANE NAME m«gh’\(l RTAY FBU‘.\\_W,__
staeeT Apniess | 1800 THE GREENS WAY #1904 STREETADDRESS | VA7 Deckures \'\!
orv-s2¢ | JACKSONVILLE BEACH FL 32250 oiy-51-2¢ ?or\.»q,\@\r\ Bresd, TL390%s
MLE )] O Delete TILE hange [ Additics
NAME EMERSON, LEANNA NAME EmQ “Son_ IRV
staeeT Apoaess [ 1800 THE GREENS WAY #1904  STREET ADURESS Vi r\m\ VRS \A’fk\q
omv-s1-2p | JACKSONVILLE BEACH FL 32250 ar-st2p | Rhedbe Vedeo Beath T 3265 2
CTRLE - » e e i S U e TLE  ~== - - O] Change [ Additio,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
THLE [ Gelete TILE [OcChange [ Additic
NAME . NAME
STREET ADDRESS | .+ » STREET ADDRESS
emy-st-zip |- CITY-ST-71P
TITLE T T Delete TITLE [0 change  [J Additic
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-71P
TITLE 7 pelete HTLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7IP

changed, or on an attachment with an address, with all o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or rusiee empowered 10 ex?cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
r like empowered.

S eanno Emerean |

Gl - 13

SIGNATURE: BOTONATHR

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dite

30!00

Daytifje Phone #




