FILED
2002 UNIFORM BUSINESS REPORT (UBR) _ Feb 24, 2002 8:00 am

DOCUMENT # .
1 Entiy Nare V36871 Secretary of State
CROSSTOWN BUILDING MAINTENANCE, INC. 02-24-2002 90005 033 ***150.00
Principal Place of Business Mailing Address
2280 DERBYSHIRE RD P. Q. BOX 940422 ’ . E
MAITLAND FL 32751 MAITLAND FL 32754 5 ‘d 4 ;? 1 8
! . A AR CAT B
2. Principal Place of Business 3. Mailing Address > ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3128923 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
T o o - . . . ~ - . .. _1 Name _ ) e e
SM'DWAH' LORRISA M. Street Address (P.O. Box Number is Not Acceplable)
2260 DERBYSHIRE RD
MAITLAND FL 32751
City FL Zip Code

8. The above namad entity submits this stafgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

A _

SIGNATURE
S\gna[ura.&ppd or Mted name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligib'e to satisfy its Intangible FILE NOWIl! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 - n
¥ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE {change [ Addition
NAME COLEMAN, ANN M. HAME
STREETADDRESS | 2280 DERBYSHIRE RD STREET ADDRESS
CIY-5T-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE D 2 ) [ Delete TITLE [Jchange [ Addition
havE SALDIVAR, LORRISA M. § NavE
STREET ADDRESS | 3280 DERBYSHIRE RD STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 £ITY -5T-21P
_ _T__.-ITLE‘ e ;___._______(_,, - w——rm—,-D:De,le[E—«-fA :l;THl'E—--'-———-‘ B I e =kl D.Ch&ﬂﬂ%_’_‘u AUdiliOQ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TIMLE [ Delete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
1
TITLE [Z] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee 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 witn addrges, with all other like empowered.
A "fﬁir,_“—/f\~ S
SIGNATURE: tJJLrL‘W.. - e X F -0 F— Lo7-53 Y- F §/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

& T EAAS

ny

CR2E034 (9/01)



._ | 5@%%)@%22%7\(/
g*??%v“w ({ ‘




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Amend mMeNT

DOCUMENT #

1. Emity Ham

2. Principal F’Earn o Jurmc_st ‘ - m&mﬁng— Address
Suite, Apt. £, &, Suite, Apt. £ efc. [0 NOT WKITE 1 THIS SPACE
Ciry & Stam Chy & Sam 4. FEI Kamber Apphed For
Neot Apolicable
dig Country Zip Cauntry 5. Certifinye of Stats Desvea [ Ei ggqgg;ﬁom

7. Mame and Address of Carrent Registered Agert

Name

Streer fcginss (PO, Box Humber is Not Accopnatie]

Ciey

FL ( i Ceoe

SIGNATURE

8. The above namec etily submits thie statement ko By puipose of chanking rs registered affce o reg

terec agenl. of both, in the Slade of Flarida.

Sepualere lypesfor probd mune of sensbirad dgeik aivt 14e 1 apphcabte.

(MWOTE: Rorpstsiert AQaia swy e sevparechwhan o rbieieg EATE

9. This corporation is eligible 1o satsly its Intangibie
Tax Blimg receiremncmt sid eicls b dea 5o
(See riteria on back)

10, Ebction Campaicn Finsncing
Truest Fund Camnbemien.

SS.Dﬂ Way Be
Adddes to Fees

1t OFFICERS AND GIRECTORS

TiLE

NAME

STREET ATORESS
CEC-ST.0F

ik

Ak

STRLET AZIRESS
CRY.Si-BF

SWREET ACTRESS

CEEY-5T-71°

HILE

TRRE

STREET ROIRESS
CAy.g-2ie

e

AN

STRCET ADORESS
CRY-sT- 49

inelicatan on i repent of supplemental report is tiite and accutate anc
of the corporation o the ¢
anachmerd with an address, wkh al other like empowered.

SIGNATURE:

13, | hereby certify that \he intormation sappiies with this fiting Joes not cusify fo7 e exempiion stated iv Secton 100736, Flor
that my signature shall hava the same legat effect as it mace under oath; hat ) am an of
Ceivet ar tustee empovered 1o exetyte TS repon as requited by Chapter B892, Fliﬁm!n States; o B oy Dame appears e Block 1 ar on am

& Stattes. | eter oty fisl the mbuimabon

¢ Cr cliractar

SHNATURE ANE TYPED OR PRINTEL NAKEE OF SIGMITIG OFFIGER, OF TIREGTOR

(BT R BT N

CRZEQ34B (127101)



