2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)“gNl;JmIE/IENT # P99000064216 . Sgp 08, 2000 8:00 am
SUPERIOR SERVICES AND MAINTENANCE, INC. ecretary of State
09-08-2000 90005 008 ***550.00
Principal Piace of Business Mailing Address
5108 CENTRAL DRIVE 5108 CENTRAL DRIVE
PACE FL 3257 PACE FL 32511
T S AU AN AT
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3;88 9&3 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired [ $a'75 Additional
) ) i Fee Requirad
—- §--Narne and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, KAREN D .
5108 CENTRAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
" City FL Zip Code

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

Y
.

SIGNATURE

Signature, typed or printed name of registered agent and tte f applicable (NQTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW! FEE IS $550.00 s ) N )
o ) 10. Election Campaign Financin
Tax fifing requirernent and elects ta de so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjs!‘Fun ) Coﬁ:zt!ﬁ;ut}on 9 O f5'°‘3;‘;12’; sBe
(See criteria on back) rd Make Check Payable to Department of State .
1. OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Defete LE [ Change 1 Acdition
NAME MCKINLEY, KAREN D NAME
sTReeT ADDRESS | 5108 CENTRAL DRIVE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TIE D [ Detete TITLE ) Ghange (] Addition
HAME MCKINLEY, DAVID B NAME
streeT ADDRESS | 5108 CENTRAL DRIVE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-7iP ) ) o
TITLE I celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITE [ Delete TILE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Defete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplgfnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corparation or fhe receivef or trustee empowereghl executs this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

?/{/gg Lo RY-9a7

Daytima Phone #

CR2E034 (5/00)



