FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90114 001 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S21978

1. Entity Name

H.C.I. INDUSTRIAL MAINTENANCE, INC.

Principal Place of Business

€574 N STATE ROAD 7 185
COCONUT CREEK FL 33073

Mailing Address

6574 N STATE ROAD 7 185
COCONUT GREEK FL 33073

ARG

M

2. Principal Ptace of Business 3. Mailing Address
of-cSuie Agttete .o e o[ Sulle, ApL 4 elc, e DONOTWRITEINTHISSPACE .
City & State City & State 4, FE! Number Applied For
65-0240124 Not Applicable
Zi Countr Zi Countr iti
P v P y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULOSO, RICHARD
6574 N. ST RD 7 #185N

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

COCONUT.CREEX FL 33073
A . . City FL

Zip Code

e i

t

its this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

- L a%//z_

(NOTE: Ragistered Agent signature required when reinstaiing) DATE

8. The above hamed entity 5

SIGNATURE
-~

e — - -
Signalure, typed or printed name of registered agent and Ltle if applicable

“Jo. Elebtion Ca}npa\'gn Financing
Trust Fund Contribution.

e 2STRILENOW T FEE1S°8150:00 ="
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation'is eligible to-satisfy its Intangible
.t Tax filing requirement and elects to do so.
* (See criteria on back) O

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 7 Delete TITLE [Jthange [ Addition
NAME CULOSO, RICHARD NAME

strecT ADDREsS (6574 N. ST. RD 7 #185 STREET ADDRESS

cyv-s-2p- - |GOCONUT- CREEK FL 33073 GITY-57-2IP

TITLE-, SVD : O Delete TITLE [ Change  [] Addition
mueE.. . [TRICARICQ, DEBRA NAME

STREET ADDRESS (8574 N. ST. RD 7 #185 STREET ADDRESS

emv-st-zp  [COCONUT CREEK FL 33073 CITY-ST-2IP

TITLE : ] Delete TILE M change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-21P

TITLE 7 Delete TITLE [ Ghange (] Addition
NAME - e —— o - - - — ~eul-NAME - - | —— e T T e = - - - -

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE (I change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-21P

TiTLE O petete TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

13 hereby értify that the information supplied with this filing does nat qualify for the-exemption staled in Section 118.07(3)(i), Florida 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 ar director
of the corporatiop-a wer of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on A
SIGNATURE: J/.;f fo

dress. with alf other like empowered.
BHATURE 220UIRED
SIGNATURE AND EETTTTTT

'NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fnone #

AV 825810

CR2E034 (9/01)




