—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S34915
1. Entity Name

D & C BUILDING MAINTENANCE, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90013 023 ***150.00

Principal Place of Business

Malling Addressfl

POST QFFICE BOX 2472 b PO/ EOX ﬁos?z
1191 SAWMILL CT. ~QVIEDO FL 327620672 >
WINTER PARK FL 32792
2. Principal Place of Business 3. Malling Address N
.._\\‘ N
Suite, APL#O1C e m el e ] Suite, ApL el DO NOT WRITE IN THIS SPACE
B L TETRLL L i WEW_\%»&_ S - . ~
City & State City & State 4. FEt Number Applied For
. 59'305 1953 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID HEIDENTHALER
1191 SAW MILL COURT
WINTER PARK FL 32792

Name\

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

Zip Code

| City FL

8. The above named entity submits this statement fopthe purpo%:ﬂeg'stered office or registered agent, or both, in the State of Florida. -
SIGNATURE W Z’ / Y=2o~0) U 4

Signature, typad gr prilled name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating} DATE

=8 =Fhis'eorporatithis-eligible-io:satislyitsiintangible === =
Tax filing requirement and elects to do so.
(See criteria on back) [

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-

S0 Blection Campaigrt Financing
Trust Fund Contribution.

N Ty BE
Added to Fees

=

a

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

changed, or on an attachipe

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered to execute

with an address,

ith all other like egnpowered.

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B AEIDELTIMER Yooor Yorer0s872
R DIRECTOR Data t 4 Daytime Phene #

worownw

>

n

1. QFFICERS AND DIRECTORS 12,

TITLE PTD [ pelete TILE [ Change [ Aadition | &
e

e HEIDENTHALER, DAVID NAME - s

STREET ADDRESS | 1191 SAW MILL COURT STREET ADORESS ‘:55

CiTY-ST-7P WINTER PARK FL CITY-ST-71P §

TiTig SV 3 Delete TITLE [ change [ Addition | 5

e HEIDENTHALER, CARIDAD e

STREET ADDRESS | 1191 SAW MILL COURT STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY -ST-2IP

ILE O petete TITLE [J change [ Addtion

NAME N mAME

STREET ADDRESS STREET ADDRESS

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

TILE ™ Dalete THLE [ change 3 Addltion

NAME NAME

i == STREEF ADDRESS - mimmmmmm .= o e e e R TR T AR B G A e e e e e e e R i S

CITY-ST-ZIP CITY - §T-2IP

TILE [ palete TI7LE [ Change [ Acdition

NAME [ T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITY-ST-2IP

TITLE [ Gelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP




