 EEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) $:00 am '

DOCUMENT #  P99000071797 Secretary of State

ETEN;[SOL MAINTENANCE AND REPAIR, INC. 05-09-2002 90077 013 ***150.00

Principal Place of Business Mailing Address

137 AUBURN DRIVE 137 AUBURN DRIVE

LAKEWORTH FL 3460 . LAKEWORTH FL 33460 "

oo Chorq priveigst poce o €4 gt | (IR
Ejgf;—[pt. #, etéd&n moa D/ CS%&E;L #,E.Ldanum D DO NOT WRITl-E IN THIS SPACE

Wesr Qalen ech , L | [ESE Qi Lol | ssonee e
Ziﬁ; 243 (61% Ziez)b VRS Coﬁg a) 5. Certificate of Status Desired [ ?g'gesq hddtionsl

—7.-Name and Address of New Registered Agent:: o~ - -

s VYRO0EL) L W) i

WADDELL, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
137 AUBURN DRIVE

LAKEWORTH FL 33460 el Ruanuood 1Y
“dest oaim Bk FL 8%,

8. The above named enjity submits this sjat or the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
S
- /4
SIGNATURE _#¥ £

e -6, Name and Address of Current Regictered Agent- = .~ - — - -

‘$ Signature, typed or prirtad name of re'gistared agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
X

9. This corporation is eligible to satisfyci’ts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 11

TITLE D O Delste TILE RS O Pusidonk o Braaion

Nt WADDELL, WILLIAM e £loy Lopes

STREET ADDRESS | 137 AUBURN DRIVE smeETRESs | o) REsT Cinclo

cv-star ) LAKEWORTH FL 33460 ciry-st-2¢ est Dl Poach € 23413

T D [eete me O change [ Addition

NavE LENART, STEVEN hve

STREET ADLRESS | 137 AUBURN DRIVE 6 STREET ADDRESS

CITY-ST-2P LAKEWORTH FL 23460 CITY-ST-2IP

me- b R O Delete TITLE - i mmiw e .. Dchange  [JAddiion

NAME ’ ) ] . - NAME ’ ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 pelste TILE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP eny-s7-2P

TITLE . ' [ pelete TITLE [ Change {7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TImEe [ pelete TITLE O changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§T-21P CITY-S$T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
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 o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other ke empowered.

Y77-22 _ Holike-0512

Date Daytima Phona #

SIGNATURE:

ars

CR2E034 (9/01)




