2002 UNIFORM BUSINESS REPORTYT (UBRY) ADr 09F12%})g)8-00 am

DOCUMENT #
DOGUR S04718 ecretary of State
HAUS MAINTENANCE, INC. 04-09-2002 90010 019 ***150.00
Principal Place of Business Mailing Address
4400 BAYOU BLVD. 4400 BAYCU BLVD.
kL] SUITE 35
PENSACOLA FL 32503 PENSACOLA FL 23503
- - VAR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3032855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘?e'gilﬁ?ﬂ“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Name . .

CHALK, T. WESLEY
4400 BAYOU BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 35

PENSACOLA FL 32503 City FL | ZpCoce

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

=| SIGNATURE
1 Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . - )
. 10. ElI F
P Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁz?lg:n(;agfrilﬁgt?uﬂ:: e [ fdsd.eod?ohg?;ss ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TALE [ changs [T Addition
NAME CHALK, T. WESLEY NAME
STREET anoRESS | 4400 BAYOU BLVD., SUITE 35 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TIME [J Change [ Addition
NAME - - - . | NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-8T-7P
TILE 1 oelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N crv-sr-ae
TTLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue gad accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee epysat e to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

; re s all other like empowered.

[ &= 3’*. T L

||9'"

SIGNATURE: =2\ URl L C#Ly,
-~ SIGNATURE AND TYPED OR PRINTED SIGNING FFI?ﬁR DIRECTOR Date Daytime Phore #

AY 2081900

CR2E034 (9/01)



