FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S13819 = Secretary of State
1. Entity Name 05-05-2003 90799 001 *****g 75
SUPERIOR BUILDING SERVICES, INC. 05-05-2003 90799 002 ***150.00
Principal Place of Business Mailing Address
122 N. KIRKMAN ROAD P O BOX 2118
ORLANDO FL 32811 WINDERMERE FL 34785
) . KRNV DARE AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. X7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59-3291425 Not Applicable
Zp Country Zin Couniry 5. Certificate of Status Desired X1 ?eae'g?q 3?:ci!ﬁ°"a’
- - = ~6..Name and Address of Current Registered Agent— ~—uar ~-- -~ -- ~«7.-Name and-Address of New Registered Agent- - - . ~ -~ --
Narme
WH.UAMS, PA Street Address (PO, Box Number is Not Acceptable)
122 N. KIRKMAN ROAD
SUITE A
ORLANDO FL 32811 City FL | Ze 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
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regiatered Agent signatura required when reinstating) DATE
FILE NOWIN! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §650.00 Trust Fund Coatr?bution ° (] ?gj‘egﬁohll?;f ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS [ EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . . h iti
Ve CPST £ Detete e Executive Vice President U Owe XJAddton
NAME MARTINEZ, MARIA E NAME T : :
Patricia A. Williams
sTree ADoress | 122 N. KIRKMAN ROAD STREET ADDRESS i A .
CITY-ST-7IP ORLANDO FL 32811 CITY-ST- 7P 5 0 3 6 DI' - Phl l l lpS BlVd - #2 76
ﬁrl_nnr:ln' 1 328109
T Bt ive-Wite Brogident) oo e O Change [ Addition
N Ridridiack. (bl Tame NANE
TREET ADDRESS :
TN | S83e @x .\ MBGTipe B, 4wy | TR
CITY-ST-21P . : e CITY-ST-21P
TE T T " Ooelsts T e . - == -~ = []change [ Addition -
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O betets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS B smecr anoress
CITY-ST-7iP N CITY-ST-2IP
me . [ oelets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certif _thatj;he information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes, | further certify that ihe information
indicated on this report or supplemental report is true and accurale 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 lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with an address, with all cther like empowered
SIGNATURE: AdMipes  Y[20[07
Date 1 T Daytime Phone #

AV  Z0S0090

GR2E034 (10/02)

T



