2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099498 Apr 20,2001 8:00 am
‘COMBINED MAINTENANCE SERVICES, INC. ecretary of State

04-20-2001 90306 020 ***150.00

Principal Place of Business Mailing Address
12575 HERBLORE Diw ¢ 12575 HERBLORE LD uve
JACKSONWILLE FL 32225 JAGKSONVILLE FL 32225

I

[N TA

T e

~Siits, Apt #elc——— - — Suite, Apt. #, etc. DO NGT WRIRE IN TwiS SPACE
™ LY
City & State City & State 4. FEI Number 59-3626687 Applied For
Nacl gl =\ Veoboma i &) Not Applicable
NAPCICSe Myl &3 N oMUt €Eﬁ PP
Zip Codntry Zip Couhiry . , $8.75 aaditional
5. Centificate of Status Desired . [ . :
222905 Ounre) 230205 | Duvel Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
ZRIKEM, ZAKARIA
Streel Address (P.O. Box Number is Not Acceptable)
12575 HERBLORE DRfV ‘
JACKSONVILLE FL 32225
Cily FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regist‘e‘red agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicable. {NQTE: Ragistered Agent signature raquired when reinsl\ming) DATE
i jon is eligi isfy i i ILE NOW!!! FEE IS $150. L B
9, Thlsff;.orporauc_)n is ehgwb\«; th> satnsfy;ts Intangible an F e ? o FFE S.“$b 23500 0 10. Election Campaign Financing $5.00 May B
Tax |1|nlg r.eqmremem and elects to do so. er , ee wilt be R Trust Fund Contribution. | Added o Fees
{See criteria on back) -0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE P ﬁ[‘,hange [ Adition __8_
NAME ZRIKEM, ZAKARIA NAME ZAKEw  ZKpeip 2
sraeer aooress | 12575 HERBLORE Div < STREETADDRESS | \ DS 25 —h{i’.\o\ou’a‘é, DA ve 3
emv-st-ze | JACKSONVILLE FL 32225 amv-sze | Ieeksomuille, EL3 g
TMLE D [ pelete TITLE V/ Dl T—/,S - Pnange [ Addtion &
N BROWN-ZRIKEM, DEBRA L v Dchorn. -y Brown —2 Ken—s
srieer aonress | 12575 HERBLORE Deiv ¢ sreTanbRess | 125 S MNeblore DRfCE
orv-sr-ze | JACKSONVILLE FL 32225 ev-ste [ FpeNsomSNe, B 39—3—33
TITLE . o C-Setets TTLE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
T [ Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cIry-§1-7IP CITY-§7-21P
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CITY-§T-2IP
13. | hereby certify that the infarmaliprryupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supp intal report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rece of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12i
changed, or on an attach an addrags, with a#pther like empowered.
SIGNATURE: s oA Do g A Db A 23
SIGNATURE AND#¥PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




