2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34915 May 02, 2001 8:00 am

1. Entity Name ’
D & C BUILDING MAINTENANCE, INC. Secretary of State
05-02-2001 90045 041 ***150.00

Principal Piace of Business Mailing Address
POST OFFICE BOX 2472 POST QFFICE BOX 2472
1191 SAWMILL CT. GOLDENRQD FL 32733
WINTER PARK FL 32792
us
| e T et o T Borvsa0672
Suite, Apt. #, etc. * ' SLnte Aptéﬁ DO NOT WRITE IN THIS SPACE
_ : OUrebo, FL .| o ——
Ciy&State”™ — i City & State 4. FEI Number 59-3051953 Applied For
Not Applicable
2P Country P 05 Couniry 5. Certificate of Status Desired O $8.75 Additional
3 2 ;ZJ’ /54 Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
DAVID HEIDE l' R Street Address {P.C. Box Number is Not Acceptable)
1191 SAW MILL COURT
WINTER PARK FL 32792
City FL Zip Code
8. The above naﬁsmmna this statement f & of chagdjing its registered office or registered agent, or both, in the State of Fierida.
Jéﬁ% o
SIGNATURE ”‘ A‘s_
Ssgnalura typed ar‘pnnted e ol !ag\sterad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. This. ionis eligite to satisty its Intangibl - . FILE NOWH! FEE IS $150:00 " " C ’
9 _'Il:hlsfﬁprporal|gn s e“tg'bj t? Si:tisi yés ntengble After MAY 1. 2001 F 'Ilsb $550.00 10. Electicn Campalgn Financing $5.00 May Be
extl mg rgquaremen and elects lo do 59, er ’ ee will be * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PTD 1 Delete TITLE [Jchange [ Addition g
NAME HEIDENTHALER, DAVID NAME 2
STREET ADCRESS | 1191 SAW MILL COURT STREET ADDRESS 3
CITY-§1-2IP WINTER PARK FL CITY-ST-2IP &
o
TITLE SV O Delete e O Change (] Additon | &
NAME HEIDENTHALER, CARIDAD NAME
STRET ADDRESS | 1191 SAW MILL COURT STREET ADDRESS
CITY-ST-2iP W'NTER PARK FL CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-S1-2IP
TITLE - _ . Oopeete TILE o L O change (] Addition
NAME 1 o ) ) o NAME oo R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | |,
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
13. | hereby ceriify that the information supplied with this f\lm 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 true an accurate 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 rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, yith all other likgsempowered,
' &
g - —
SIGNATURE: é M P FEOQCM ThRler oY ‘222 Taa)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phone #




