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FILED

Mar 13, 2003 8:00 am

Secretary of

State

03-13-2003 90103 025 ***158.75

2003 FOR PROFIT CORPORATION ;)

UNIFORM BUSINESS REPORT (UB

DOCUMENT #v55137

El ity
Qui\uw MAINTENANCE AND REPAIR, INC.

s Fpe oo

Maziling Address
498 W MAIN ST

Principal Piace of Business
498 W MAIN 5T

10038276

COCOA, FL 32922 us . COCOA, FL 32922 us
‘ L .
..
Suite, ApL. ¥, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-3136328 Mot Applic able
zp Country 2ip Country 5. Certificate of Status Desiren =" $8.75 adoirora

Fea Required

7. Nlmo and Addnn of New Hoglmnd Agent

6. Name and Addreas of Current Registered Agent

MCCLURE, CHARLES F
498 W MAIN ST.
COCOA, FL 32922

- Name

Street Address {P.Q. Box Number Is Not Acceplable)

Ciy

2ip Code

FL|

&. The above namea entity submits this statement for the purpose of changing Its registered office or reglistered agent, or both, in the State of Fiorida, am familiar with, and accept

the ob!lgamns of regslefea agent.

SIGNA'IL_FRE

Shnaiun, typed or pimid aamd 0f Myididad audnl and il i apdeabi

ANOTE: Roys ot Ayaat s pratusd Quuro whan sl insiaing]

DATE

#. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added o Feog

10. 1., ADDNTIONS/CHANGES TO OF FICERS AND DWRECTORS N 11

me -7 |PDC O elee miE O change  [J Addition

HAME MCCLURE, CHARLES F. NAME

STREE] ADORESS | 498 W MAIN ST STREE] ADORESS

v.-s.p | COCOA, FL c0v-sT-21b

e [ Delete e O Change [T Additen

NANE . NAME

STREET ADDRESS STREET ADDRESS

CV-ST-7P ome-s1-2p

TInLE 3 Delete T [JChange ] Addibon

NAME HAME

SIREEY ADDRESS STREED ADDRESS

Citr-s1.2p Cy-ST-2P

e ] Delese Mme _ OChange [ Addition
15 MR | St Bl T e o e e SR g T R T e 3 it D

SIREET ADDRESS STREET ADDRESS

CiTy-s1-29 CY-sT-2iP

e [ Detere e O cChange (] Addition

NAME s

STREET ADDRESS STREET ADORESS

oTY-sT-2P ov-g1.ap

TiE 3 Delete ME [Ichange 1 Addivon

NAME NAME

STREET AITIRESS S1REE) ADDRESS

CIY.ST-2P V.51

12. 1 hereiy cerlily that tha information supplied with this filng coes not guality for the exemphion stated In Seclon 119.07(3)i). Florida Statutes. | further certrly that the Informaton
ingicatad on this report or suppiemantal repor 18 frue and accurate and thal my signature shall have the same legal effect 2s If mada under oath; thal | am an oHicer or direcior
of the corperalion or the recerver or rusiee empowered 1o execute this report as required by Chapter 667, Flonda Statutes; end thal my name appears In Biock 10 of Block 111l

changed, o 0n an aftachment with an address.

SIGNATURE:

with all other like empower; a
P __—-:;—;V':P‘{ % al !
Vel NPT PR /‘:-r‘y,\)blﬂ”i'b W e 3Dl LY 2025
Oxa Cuaylina Priona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEN34 (10/02)



