2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000000620 Feb 29,2000 8:00 am

1. Entity Name

SERVICE MAX DELIVERY AND INSTALLATION, INC. Secretary of State

02-29-2000 90172 025 ***150.00

Principal Piace of Business Mailing Address
7585 SANDSTONE 7585 SANDSTONE
NAVARRE FL 32568 NAVARRE Fi 32566-7639

IR

S o NN

Suite, Apt-#ete™" = - o - w- e — | .~ SmiterADt# ete——— - et — ot e o i~ BOMOT-WRITE IN THIS-SRACE-- — - e
City & State City & State _ 4. FEI Number Applied For
NAVARRE L NAVARRE FL. S9-3L004Y39 Not Applicable

Zip Country Zip Country - ) 8.75 iti
335 (D LD Uj ﬁ 32_% (DLD U C.’ H 5. Certificate of Status Desired 3 Eee Reqtﬁ?:dtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY T. L.OGAN

WH"EHEAD' RS Street Address 50. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST 1259 CORAL ST
DESTIN FL 32541

Cit - io Cod.

" NAVARRE. FL | $35 0

8. The above namegkgntity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é?lar}oo

ATE |

d name of registered agant and title ¢ applicable {NOTE. Registerad Agent signature requirad when reinstating)

9. ;:;sﬂcl:iirporatpn is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1

e O Delete e P/T Dl Change  [Pdddition

NAME NAME PERRY T LOGAN

STREET ADDRESS smeeraoneess (18] CORAL S T

GITY-S1-21P CITY-ST-ZIP NAVA RR.F . I: L 3 .QS LD b

TITLE O peleta TITLE \/ /5 ! [ Change  [RAdciion

NAME ) ) v KATRINA L. LOGAN

STREET ADDRESS STREETADORESS |1 54 CLORAL ST

CITY-ST-2IP CITY-ST-ZIP AVARRE ., FL 325 (o(o

TITLE O pelete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T oelete TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE - . o . [ pelete TITLE [Jchange  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TITLE N O pelete TITLE Tl change [ Additlon

NAME . . . NAME

seTaDoRESS | T ¢ STREET ADBRESS

CITY-ST-2IP GITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further centify 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; thal | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, with,all other like empawered.

SIGNATURE: L Shufeo @D I3-0v5a

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



