2000 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P99000057857 May 08, 2000 8:00 am

1. Entity Name

PRICE BUILDING MAINTENANCE, INC. Secretary of State

05-08-2000 90099 037 ***150.00

Frincical Place of Business Mailing Address

335 SOUTH POINSETTIA TERRACE 385 SOUTH POINSETTIA TERRACE
¥3TAL RIVER FL 34429 CRYSTAL RIVER FL 34423-2400

same as zhove game as above
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State Applied For

4, FEI Number
5q - %69-1305.\ Not Applicable

Zip Country Zip Couniry - : $8.75 additional
Citrus Citrus 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agenmt . 7. Name and Address of New Registered Agent
. ' Name Price, Stephanie A.
PRICE, RICHARD ALAN - - | Street Adéirésg (Pg:Box {;‘f{”bﬁ is Not'Accegt%bts) } S
395 SOUTH POINSETTIA TERRACE ou olnsettia Terrace
CRYSTAL RIVER FL 34429 '
Ci ' Zip Cod
¥ crystal River FL 4429
8. The above na; ntity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S .
SIGNATURE r“ﬂ\Q} LAce Y-2b "D’@t@
Signature, typed or printad Aame of registered agent and title‘ﬂ%pphcabla. [NOTE: Ragisterad Agent signatura required when reinstating) DATE
. o - . " ) .
9. }I'_hls corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing és.oo May Bie
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added t .
e . ed to Fees
(See criteria on back) o Make Check Payable to Department of State UL e
11. QOFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e D XY Dalete e (2] D . A Crange [ Addition
“we | PRICE, RICHARD ALAN HAME Price, Stephanie A.
steeeT AnoRess | 395 SOUTH POINSETTIA TERRACE smeeranoress | 395 S. Poinsettia Terrace
CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-ST-2IP Crystal River, FL 344293
TTLE [ Delete TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
TITLE . {7 Delete TITLE O Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP B CITY-ST-2IP B
TITLE 1 Delete TILE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2Ip
e 3 Cetetz me [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida 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 owered.

392-8L3

SIGNATURE: | D60 5452

IGNATU AND TYPED OR PI {u] [»] [ Phone #
SHenrani e H. giec v Phene

OFFICER OR DIRECTOR

CR2ZE034 (9/99}



