2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13819 FILED
1. Enity Name Apr 22,2000 8:00 am
SUPERIOR BUILDING SERVICES, INC. ecretary of State
04-22-2000 90007 028 ***150.00
Principal Place of Business Mailing Address
122 N. KIRKMAN ROAD P O BOX 2118
SUITE A WINDERMERE FL 34786-2118
ORLANDO FL 32811 us
us
=S s IR IR ADARALN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEl Number Applied Far
59-3291425 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desired ~ [] 9079 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, P A Street Address (P.O. Box Numt;er is Not Acceptable)
122 N. KIRKMAN ROAD
SUITE A
ORLANDO FL 32811 S L [Zooos

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signaturg, typed of printed name of registerad agent and tite if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . N )

- - 10. Election Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot P Co‘; tr?bmion g 0 f%g?ohgzife
{Sea criteria oa back) 4 Meke Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPST [ Dalets TITLE {J Change  [J Addition
NAME MARTINEZ,. MARIA E NAME
STREETADDRESS | 122 N. KIRKMAN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328’” CITY-ST-2IP
TITLE [ Celete TIRLE [ Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS =T
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ petete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T-2IP

13. '\ hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3}{1), Plorida Statutes. | further certify 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changec, or on an attachment with an address, with all other like empowered.

S Hawis E. pHeeTinER ‘U796 787/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! DIRECTCR . Date Daytime Phone #

SIGNATURE:

L.

W

|
4

CR2E034 {9/99)



