. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SUPERIOR SERVICES AND MAINTENANCE, INC. ecretary of State
04-18-2001 90046 012 ***150.00

Principal Place of Business Malling Address
5108 CENTRAL DRIVE 5108 CENTRAL DRIVE
PAGE FL 3257t PACE FL 32571 (Ga8 0
] i 1 1
| I
2. Principal Place of Busingss 3. Mailing Address ‘ ! ‘.
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE 1N TIHIS SPACE

City & State City & State 4. FEI Mumber 59_3588923 Appiicd For

Not Apolicabie

Zi Countr 2 Country i
” g i i 5. Certificate of Status Desired [ $8'75 Additignal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCKINLEY' EN D Street Add (P.0. Box Number is Not A table)
fee rcss L BOX NumMbDer 18 NO ceeptable
5108 CENTRAL DRIVE P
PACE FL 32571
City = Zip Code
- / - FL

8. The abdve named/femny submits thi

SIGNATURt /%\-‘A A

atement for the purgfos of;chang.ng its registered office or registered agent, ar both, in the State of Florida

Knrea b, mCKmlu/ ‘//Ir/m

ﬂ&ptffﬂ Tinted rare of reg Q‘cr'y {13213 :y(:_ TDA.’JHH \b'e) (N!J E. F('P" Stered Agent Signatus nrcquur sl when reinstaing) DHTE
- I
ion is eligi atisfy itsdnt I FILE 1 FE . : ' )

9. This c_orporauqn is eligible to satisfy |tsJ,r_];aﬂg’|"£ o ILE NOW F:.E i§ $150.00 10. Election Campaign Financing $5.00 vy be
Tax tiling requirement and elects to do so. Oiter MAY 1, 200% Fee will be $550.00 Trust Fund Conr bution 0 Add.ed " Fe};s
(See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE D [ pelee TITLE [ Change {7 Addition

HANE MCKINLEY, KAREN D NAWE

streer onrzss | 5108 CENTRAL DRIVE STREET ADDRESS

OITY-S7- 2P PACE FL 32571 CITY-S1- 47

TITLE D 1 Delete TILE [ Change [ Additicn

WANE MCKINLEY, DAVID B NAME

street anoeess | 5108 CENTRAL DRIVE STREET ADDRESS

CiTY-Sr-2p PACE FL 32571 CITy-ST-3F

L ] Delete TiTLE [ Coangs ] Addition

NAME NAME

STREET ADCRESS STREET ADORESS

oY -§7-21P CITY-ST-71P

TILE [ Delete THTLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADGRESS

GITY-§7-21P Ty -§T- 712

MLE [ Delete TITLL O Ghange [ Acdilion

NAME RAME

STREET ACDRESS STREET ADDRESS

Iy -ST-ZIP GITY-5T-21P

TiT<E 1 Deiete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-5T-2IP CTY-§T-212

13. | hereby certify that the information sybolied with this filing does net qualify for the exemption stated in Section 118.07{3)¢i). Florida Statutes. | further cert'fy that the information
indicated on this regfort’ar supplemeamtal report is tiuegand accurate and thatfgy signature shall have the same legal effect as if made under oath; $had 1 am an officer ar director

of the corporation of 1he receiver 1 truslee erop t 1o execute Jhis repghy ps required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changad, or on an ttachimant with an addrogs, il otherlike gmpoweyfefl

STIG“\MTUHE" Ll U /N KALead () mkinus 77/, 949

SIGNATURE[AND TYPED OR PR TED NAS 1E OF SIGIPHG OFROER OR DIRECTOR il Late Gaytora b

S

DOCUMENT # PS9000064216 Apr 18,2001 8:00 am

CR2E034 (10/00)



