2003 FOR PROFIT CORPORATION M OFI%OE(Z)]:? 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
"DOCUMENT # V34848 Secretary of State
1. Entity Name 05-01-2003 90259 042 ***150.00
PIONEER MAINTENANCE, INC.
Principal Place of Business Maiting Address
1530 20TH AVENUE NORTH 1530 20TH AVENUE NORTH
ST. PETERSBURG fL 33704 ST. PETERSBURG FL 33704
I N [ EAMGARANE T IR AA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State ' 4. FEl Number Applied For
’ ' 4o 59-3127275 NF;t Applicable
Zip = Country~— - - Zip e ' . Country R B.. Certificate of.Status Desired. i ?e?e gsq::ggémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ Nameg

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

GELINAS, RICHARD, JR.
1530 20TH AVENUE NORTH

ST. PETERSBURG FL 33704 SN

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle i applicabls. {NOTE: Registgrad Agent signature required whan reinstating) DATE
- -
AﬂF";ﬂE N?V;(:;Ia ';EE Iﬁis;:gégg 00 9. Election Campaign Financing $5,00 May Be
« Aller ay 1, e wi - Trust Fund Centribution. G Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
mEe - POM [ Delete TILE Ol Change [ Addition |
NAME GELINAS, RICHARD J . NAME
sTReeT ApCREsS {1530 20TH AVE N STREET ADDRESS
orv-st-ze ST, PETERSBURG FL CITY-ST-2PP
TiTLE VTS A O pelete TILE [J change [ Addition
HANE GELIN®S, NANCY NAME
TReeT ADDRESS {1530 20TH AVE N STREET ADDRESS
orv-st-ze |ST. PETERSBURG FL CITy-ST-2IP
TITLE ) ’ = O ooelete -~ TME - : - : e e e L [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TITLE [ Delete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wnth an address, with all other like empowered.

SIGNATURE:’ ) iR REQUIRED o 4[28]03 L

SIGNATURE ANdT\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone'# '~ ~ f

AY  E€959.10

CR2E034 (10/02)



