2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P99000099498 ecretary of State
1. Entity Name 04-11-2003 90179 028 ***150.00
COMBINED MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
12579 HERBLORE DR. 12675 HERBLORE DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address |||m"| ”I ‘I"l "m ||”| “Hl "m"“l [ml |||”|'|[| ||m Il" Im
Suite, Apl. #, etc. Suite, Apt. #, elc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3626687 Not Applicable
R N— C_l_C_LU__thy Bt e an. - T “*MY:"‘"—'—"—;*—::‘ =5-Cerlificate of Status: Desxred“-““El‘——'fa .75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZRIKEM' ZAKARIA Sireat Address (P.O. Box Number is Not Acceptable)
12575 HERBLORE DRIVE
JACKSONVILLE FL 32225 :
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. | am familiar with, and accept
Ihe obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registarad agent and 1tk if applicatile. [NGTE: Registared Agent signature required whan reinstating) DATE
FILE_NOW!I!. FEE IS $150.00 .. I U S s e
== R s oo e T 9. Elsction Campaign Financing $5.00 May Be
After May 1 2003 Fee WIII be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete THLE O Change [ Acdition
NAME ZRIKEM, ZAKARIA NAME
streeTanoress | 12575 HERBLORE DRIVE STREET ADDRESS
c'y-57-2p JACKSONVILLE FL 32225 : CITY-ST-2IP
TILE D [ Delete TITLE [J Change  {T] Addition
NAWE BROWN-ZRIKEM, DEBRA L NAME
STREET ADDRESS | 1247% HERBLORE DRIVE STREET ADDRESS
CHY-81-21P JACKSONVILLE FL 32225 - - . . e ROy ST 2P } o R
TITLE [ belete TITLE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgedr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny an addrgs, with-efPother like empowered.

SIGNATURE:

d P > 2
IGNA] HE ANOTYPED OR PRIN‘I’ED NAME OF SIGKING OFFICER OR DI ECTOR

Daytime Phone #

LT A

CR2E034 (10/02)



