. FILED
2003 FOR'PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd  vBeyea0

Secretary of State
DOCUMENT # P9 1
1. Enity Narme 8000106535 035-05-2003 91426 024 ***150.00
MONARCH MAINTENANCE SERVICES, INC.
Principal Piace of Business Mailing Address
1633 N CR ROAD 225 1633 N CR ROAD 225
GAINESVILLE FL 32609 GAINESVILLE. FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
. ’ 59-3550356 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O §8;75 ﬁfddiﬂonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENWAY' SHARON P Street Address (P.O. Box Number is Not Accepiable) :
ONE HARBOUR PL.
TAMPA FL 33602
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 Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of ragistered agent and %itle if appficable. {NOTE: Registered Agent signaiure required when reinstating) DATE
mn e - - AT e e e e e
- .. FILE.NOWI! EEE 1S.5150-00—._ - 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
Make Check Payable to Florida Department of State
10, ot OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - D 1 Delete e ‘ [ Shange [ Additien
e - ° | GREENWAY, JOHN N NAME ' T
sTReer AoDRess | 16323 NORTH CR ROAD 225 STREET ADDRESS ’
CITY-ST-21P GAINESVILLE FL 32608 CITY-$7-2P .
TiTLE O petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE ‘ [ Detete TITLE [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TifLE - T belete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P

12. | hereby certify that;the infermation supplied with this filin ot qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the infarmation
\Jndicaled on this report or supplemental report i accuraty and that my signature shall have the same legal effe{;t as if made under oath; that | am an officer or director
of the corporation orthe receive poweredfto executestthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/ 23/03

COPHRERORTIECIOR |~ o = 7 5y s 37 (]

changed, or on an attachment with an adfiress, with alllother like empowered.

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED NAME OF S

1




