2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34848 May 23, 2000 8:00 am
1. Entity Name S t f St t
r
PIONEER MAINTENANCE, INC. ecretary ol State
: 05-23-2000 90240 029 ***150.00
Principal Place of Businass ' Mailing Address
1420 35TH AVENUE NORTH 1420 35TH AVENUE NORTH
ST. PETEASBURG FL 33704 ST. PETERSBURG FL 33704-1859
(530 20tk Averwe North 1530 20th Avenye Nodh
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
St Petersbum , L St ijh& N Fi 59-3127275 Not Applicable
Zi Country Zip ~ Country o . $8.75 Additional
~5 . ong
3;-—10 4 USA 3370}_‘ US-A 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R —— e |- Name = —— - T T
e , T RiThard Gelinas
GEUNAS, RICHARD, JR. Street Address (P.O. Box Number is Not Acceptable)
1420 35TH AVENUE NORTH o LIS530 204 Avenue North
ST. PETERSBURG FL 33704
: iy Zip.Code
' St Prtersionm FL | ™355
8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, c?éoth. in the Siate of Florida.
SIGNATURE ‘fb/mm '@f& e ? residendt Lj BD[CD
Signature, typ}?ur printed name ¢l registered agent and wtle if applicakle, {NOTE: ﬁegistered Agent signature required when reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 e ijgI;En%agopn?r?ﬁuzg:mmg O fdsée%quhgiif °
(See criteria on back) j O Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDM - 1 Delete TILE PDt [E/CE':rrge [ Addition
NAME GELINAS, RICHARD ) RAME Gtliras |, Richod. F
STREET ADDRESS { 1420 35TH AVE, NORTH STREETADDRESS [ 1530 20tk Ave. M.
orv-stze | ST. PETERSBURG FL orv-st2p [ S Pedesbug , FL 33704
e VPT , 7 Deleie TiLE VTS PChange [ Addilion
e GELINOS, NANCY e Getinas |, Nanay
STREETADDRESS | 1420 25TH AVE, NORTH STREETADCRESS | 1530y 2004 Aue. N -
orsize | ST, PETERSBURG FL an-S2P | SY Pk Aersbue  FL 3304
HILE (7 Deleis g - [ change [ Addition
NAME = ' : T e T =
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE : ] Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TIMLE ) T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-57-2IP
TILE ' . O Delete TIME (T Change [ Additicn
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
EiTY-8T-21P CITY-57-2IF

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that rmy signature shall have the same ‘egal effect as if made under oath; that } am an gfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i

SIGNATURE: _ RN 80il53s  Nandy Gelinas Y{3ojo0 727821 - 2625

SIQNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxate Dayume Phona # i

CR2E034 (9/99)



