FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

[T R RY )

DOCUMENT # V24048 Secretary of State |
1. Entity Name 02-25-2003 90125 045 ***150.00
EXTERNAL MAINTENANCE, INC.
Principal Place of Business Mailing Address
1645 KENSINGTON COURT 1645 KENSINGTON GOURT
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address !
-Suite, Apt. #, etc. Suite, Apt. #, etd” TN e e --[] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0393134 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LUTZ’ APRIL Sireet Address (P.O. Box Number is Not Acceptable)
6655 WAVEFIELD DR.
FT MYERS BEACH FL 33912
' City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE :
+ Signature, typed or printed name of registered agent and tills it applicable. {NOTE: Registered Apent signature required whan reinstating) DATE
—y7
— = HEENOWH-FEE4S.5150.00 T T RS S R e L, < Election Campaign Financingte_==._ -$5.00:May.Be |-=
b Aftar May 1,2003 Fee will be $550.00 - ' Trust Fund ContribL;lion. ’ T—Add.ed té Fe!{e[; -
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e D , [ Delate TLE (O changé [ Addition | &
nave . | AHRENHOLZ, ERIC NAME S
staeeT anosess | 1845 KENSINGTON CT STREET ADORESS g
or-st-zp - {FT MYERS FL CITY-$1-2IP g
TLE . [ Delete TILE [J Change [ Addition %
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P ol CITY-ST-2IP
TMLE [ elete LE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S _ —
| _oresrans_ |- —r e oo e B
TIME 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-21P
TILE O velete TITLE - . [JcChange [ Addition
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-21P OITY-ST-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptigh stated in Section 119.07(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 or director
of the corporaticn or the receiver or rustee empowered to execute this report g6 rguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addres; ith all givelike empowereg
2 ]22)03 439275666
J

SIGNATURE: 4
Date Daytima Phone #




