2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 15, 2003 8:00 am

DOCUMENT # S47047

1. Entity Name

STORE MAINTENANCE, INC.

Secretary of State

01-15-2003 90227 030 ***150.00

Maifing Address
4504 SOUTH HALE AVENUE
TAMPA FL 33511

Principal Place of Business
4504 SOUTH HALE AVENUE
TAMPA FL 33611

AT oA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 0583 Applied For
59—3 90 Not Applicable

Zp Country 2 Country 5. Certificate of Stalus Desired O $8.75 Additional

.- B e R _ . B} L N - Fee Required 5

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

N N R
COLLINS JOH Street Address (P.O. Box Number ig Not Acceptabla)
4504 SOUTH HALE AVE
SUITE 205
TAMPA FL 33611 City FL | 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ¢f printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signatura raguirad when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1,

TILE ST 7 Delete TITLE [CJchange [ Addition
NAME COLLINS, PEGGY NAME

sweer aooress | 4504 S. HALE AVE. STREET ADDAESS

cov-st-zF | TAMPA FL CITY-ST-21P

THLE PD [J Delete TITLE [ Change [ Addition
NAME COLLINS, JOHN R, NAME

STREET ACDRESS | 4504 S. HALE AVE. STREET ADDRESS

crv-st-zr | TAMPA FL CITY-ST-2P -
TILE 3 Detete TMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

ILE O Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE 1 Delete MLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE O veiete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same iegal eflact as if made under cath; that | am an officer or director

of the corperation cr the receiver or trustee empoweread

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attac

SIGNATURE:

with an address, with all other like empowered.

SIeCTI, o RERAEDENC o are

[~1303  3-I37-4747

RE AND TYPED QR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

1 7 10060 |

AW

CR2EG34 (10/02)




