FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # pggoooomg% Secretary of State
1. Entity Name g *ookok
COUNTYWIDE MAINTENANCE & MANAGEMENT, | N\ 03-25-2002 90043 002 771 58.75
Principa) Place 0f Business . Mailing Address
8364 LITTLE BETH DRIVE. E 8364 LITTLE BETH DRIVE. E
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I — RN
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0928823 Not Applicabla
R o Country » Country 5. Certificate of Status Desirad | ?eae_zfqlﬁ?ezgﬁnnal
6. Name #nd Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
- Name e ee e~ .- -
BUTLER THOMAS S Slreel Address (P.Q. Box Number is Not Acceptabia)
8364 LITTLE BETH DRIVE, £
BQYNT ON BEACH FL 33437
* City FLT Zip Code

B Tge above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeie, lyped of prinjad nama of repisred egont snd titie il spphicatle, (NOTE: Ragiatarsd Agent si requirac when I¢i ing} DATE
9. This egzporation is eligible to satisty its Intlangible FILE NOW!!t FEE IS $150.00 10. Electi ian Financi
Tax 1iling requirement and elects 1o do so. m/ After May 1, 2002 Fee will be $550.00 ’ %ﬁ::lg:rﬁaom::llriqgu“::mmg 0 f‘i'g?:é:’;see
{See crﬂjeria on back} Make Check Payabla to Department of State )
1. =\ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belete TITLE Ochange £ Addilion
HAME BUTLER, THOMAS § NAME
smeeraboacss | 8364 LITTLE BETH DRIVE, E STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33437 CITY-5T-2P
TITLE O velete TRE [JChange (] Addilion
RAME . NAME
STREET AUDRESS STREET ADDRESS
CY-ST-2p CImY-ST-2P
TTLE O Delate THLE . Ochange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap Y- 57-2P
TME O oelete TILE [ Change (] Addition
NAME ‘ NAME
STREET ADDAESS STAEET ADORESS
CITY-SF- TP CiTY-ST- 2P
TMLE O oetsta TME Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57- 2P GITY-ST-2P
ThE O velese e ‘ Ol Changz (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-57-2P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption atated in Section: 119.07(3}i), Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation’or.the recejver or trusiee empowergd 1o execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 11 or Block 12l
changed, or on an attach t with an address, with all gther |ike empowered.

SIGNATURE: ) R cfiomas & SUTLEI D- -[-02 5l 3%Y-777

HIGNATURE AND TYPED OR PRINTED NAME DF F SIGNING GrFICER OR DIRECTOR Dayiime Phons #

CR2EQ34 (9/01)



