2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061847

t. Eniity Name

FACILITY MAINTENANCE, INC.

Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90108 020 ***150.00

Erincipal Place of Business Mailing Address
203 SOUTH PARSONS AVENUE 203 SOUTH PARSONS AVENLIE

BRANDON FL 33511 BRANDON FL 33511

FR UL U R R i

T

i

2. Principal Place 02;\5?5“ 3. Mailing Address
270! HERNDON Sreeer| - :
Suite, Apt. #, elc. N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City § Siate : City & State 4, FEI Number 6 5-00: Applied For
' ﬁ—bz fceo ) F L 36720 . Not Applicable
.Zip Country Zip Country " | $8.75 additional
3 5 ﬂ ‘_f % ﬂ’ 8. Certificate of Status Desired O Fao Requirad
.. .. 6. Name and Address of Current Registored Agent P 7. Name and Addreas of New Reglsiersd Agent
- —d - - r— — — ————— ===
PIERCE, M. WEBSTER Street Address (P.O. Box Number is Nol Acceplabi)
203 SOUTH PARSONS AVENUE
BRANDON FL 335611
City FL Zip Code
8. The above named entily submits this statemenl for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signatwe, typed or printod name of 1egistered agoent and title ¥ applicabls. {NOTE: Registersd Agent signature requirod whan reinstating) CATE
' 8. This corporation Is eligible to satlsfy its Intengible FILE NOW!!t FEE IS $150.00 10. Blection Campalgn Finangin
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust‘?-':nd G;ntr?bulilt:'-. " $5‘ dd.aOOM ol«;:zsse
_.._\Sescritaria on back)_ - [ ]| -_Make Chack Payabis to Department of State.--| — - - —_— e
LA OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PD O belete TME BChange [ Addiion | &
' o
e DUCKWORTH, J.C. e s
STREET A0DRESS | 9709 HERDON STREET sz ooeess | 270! HER N DoaS STreET 3
om-sT-2P | vELRICO FL 33594 CIry-ST-2P v
TIme O peiete e [J Change [} Additon %
NAME NAME )
STREET ADDRESS STREET ADDRESS
Lo 1 _ ciry-S1- 2P
me. .ol e e el Oloeetsa . [ TE O Change [ Addition
. A e— U i g L N L
NAME NAME - —_ e - _
STREEY ADDRESS STREET ADDRESS
CIY-§7-ZiP . CiTy-S1-21P
TILE 7 pezte - TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-7P
e Delata THILE O Change [ Addilion |
NAME NAME
STREET ADORESS STREET ADDRESS
oy 51210 . CITY-ST-2P
e ' 0 Detete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-ST- 7P
13, I'nereby certify that the information suppiied with this filing does not qualify for lhe exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicatad on this repon or supplemsptal report and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivg siee ¢ d to.executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnep pvarad,
SIGNATURE: X4 A ;2,4.%’/
/ ED NAME OF GIGHING OFFICER OR DIRECTOR / , 4 Onmto . Daytime Phone #




