2001 UNIFORM BUSINESS REPORT (UBR) FILED

0531705

DOCUMENT # P99000045401 Apr 04,2001 8:00 am
vy ecretary of State
CONTROLLED MAINTENANCE OF FLORIDA, INC. e SO0 03 et 75
Principal Place of Business Mailing Address
P.O. BOX 857, HWY 37 SOUTH P.O. BOX 857, HNY 37 SOUTH
MULBERRY FL 33860 MULBERRY FL 33880
s s OGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE :p:aied :-:mm
ot Applicable
. b Country - (- - LR P L - 5. Certificate of Staius Desireds 74 gg'ggﬁ?:é“o”al - -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
T:“LUL'H%YE%? SOUTH Street Address (P.O. Box Number is Not Acceptable)
PO BOX 857
MULBERRY FL 33880
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(34 (10/00)

SIGNATURE
Signature, typed o printec name of registered agent and title if appiicabla. (NOTE: Registered Ageni signatura required when reinstating) DATE
) L L ) "

9, Th|sfﬁ_orporat|c'>n is ehglblde to sat\sfy(ljts intangible FI;EA;J?V:01 I::EE Is||;$|: 50.;)500 o 10. Election Campaign Financing $5.00 May Be
Taxf 'ng r.eq“'remem and elects to do so. After » 2001 Fee wlli be $550. Trust Fund Contributien, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS I 12. $DD1TIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE R 7 change [ Addition

NAME HALL, CLEO - NAME

street a00ress | PLO. BOX 857 . STREET ADDRESS

CITY-ST-ZIP MULBERRY FL 33860 CITY-ST-2IF

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_OITY-$1-2P ] o _ CITY-8T-20P
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Delete THLE [[] Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE [ pelets TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepay trustee empoweged to£¥ecute this repon as required by Chapter 607, Flund7atutes; nd that my name appears in Block 11 or Block 12 if

' | V[0l 93-ls-lgs

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR 7 Data Caytme Phona #




