FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 920600 017 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # v04078 /s

1. Entity Name

DIVERSIFIED MAINTENANCE, INC

90007535

2. Principal Place of Business

120 MADEIRA AVENUE

3. Mailing Address

P.0. BOX 677265

Suite, Aptl. 4, eic,

CO NOT WRITE IN THIS SPACE

Suile, Apt. ¥, etc.

Ciiy & State City & State 4. FEI Number Appliea For
ORLANDO » FL ORLANDO > FL 59-3100815 Not Applicable
Zip Country Zip Country i ; . $8.75 Additional
32825 USA 32867 USA 5. Centificate of Status Desired ¥ Fae Required
7. Name and Address of Current Registered Agent

Name

EDWARD A. CRAFT
Street Addris§ g%{%gulmb r isAl\{?tEAﬁ:%Eﬁtable)

City

ORLANDO FL g g

8. The'above named entlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thix obligations of regiW
7 e )
SIGNATURE e /4 C a-/ / /L= O3

Sgnarwe. yped or prnted name of registered agent and utie 4 appl;gdble. DATE

{MOTE: Registered Agent signalure required when reinstaing}

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

CEIETETE T
EDWARD A. CRAFT

120 MADEIRA AVENUE
(ORLANDO, FL 32825 oo 2

i v
e PATRICIA A. CRAFT v

STREET ADDRESS 120 MADEIRA AVENUE
y-S1-4P ORLANDQ, FL 32825

MAME
STREC] ADDRESS
Cil-5i- 1P

THLE

HAME

STREET ADDRESS
Gy -81- 2P

HTLE

MAME

STREET ADDRESS
CITY-S1-7IP

WILE
NAME
STREET ADDRESS
Cliv-5i-2P

HILE

NAME

STREZT ADORESS
OiTy-S1-4P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florica Statutes. | further certify thal the information
indicaled 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 o director
oi Ihe corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

atlachment with an address, wifh all other like empowered. '
SIGNATURE: M/ﬁ C o/ /-/r-03 %7/305/—772?»

SIGNATURE AND TYPED OR PRINTED Nm’erc# SIGNING OFFICER OR CIRECTOR Date /Cayima Picne




