m

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DEOC'\:IUMENT # P0O00000824

RAYMOND REMODELING, INC. |

02-21-2003 90135 021 ***150.00

Mailing Address
2214 SE 36TH §T.
CAPE CORAL FL 33904

Principal F,"Iace of Business

CARE-GORAL-FL 33904__

A O

2 Princip,_;r Place of Business 3. Mailing Address
12780 Mo sty bt
Suite, Apt. ':ﬁf Sulte. ApL. #. elc. ] CHECK HERE IF MAKING CHANGES
e /34 , l
City & State Cily & State 4. FEI Number Applied For
FInhug g =/ 65-1050733 [Not Appiicable
zZp |V COEH"’Y Zip Country " ; $8.75 Additional
M 5. .
5‘% 0 ;}f I8 Certificate of Status Desired O Fee Required
- =--__6-Nsme and Addresa of Current Registered Agent. . i 7. Name and Address of New Reglstered Agant
. Nama T . _
plNT' RpGER J B ’ - T T S;em Address (P.O. Box Number is Not Acceptabla)
2214 SE 36TH ST. ;
CAPE CIOHAL FL 33904
Chy Zip Code

FL

the cblidations of registered agent,
-

3

Ay
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg

istered a2gent, ar both, in tha State of Florida. | am famiiiar with, ang accapt

"‘i'"' Signature. typed or printed neme of rogisiem nqan:wmrnummmln (NOTE: Roqinmwuiqmmmulmmmmm} DATE
- A -EILME N?wmm ';Eevllzlas:égg.w 9. Election Campaiga Financing $5.00 May o -
o After May 1, ¢o Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10 - 1. OFFICERS AND DIRECTORS ; - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . |PD 71 Detste TME [Jcrange [ Addtion | &
NAME 1 | PINT, ROGER J NAME ' 3
steeT anpress | 2214 SE 36TH ST, STREET ADDRESS 3
urv-sr-ze || CAPE CORAL FL 33804 CITy-ST-2P &
e I|8T 1 Dee e Ocrnge [ Adtiten g
wet | |PINT, CAROLYNN R e
STREET ADORESS ( 2214 SE 36TH ST. . STAEET ADDRESS
arv-sr-ze | 1CAPE CORAL FL 33904 CY-57- 2P .
TMLE A -~ T m o P me ~ - Tttt “Dchaige [lAddion |
NAmE = = = -WE-,-,“_:_"" - — = e D A
STREET ADDRESS | ~— T e "STREET ADDRESS
CY.57-26 CITY-5T-27
TE {1 Deiete nng Ochange ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIry-ST1-2P CITY-ST-2IP
TLE O petete e OChange ] Addition
NAME NAME
STREET ADDRESS! STREET ABDRESS
GY-Szp CITY-57-2P
e | 1 belete e Ol Change T Addition
NAME : NAME .
STREET ADCRESS ) STREET ADORESS
Cirv-st- 20 CITY-ST-2p

2. | heraby certify that Ihe information supplied with this filin
indicated on this report ar supplemental report is trug an
of the cofporation or the receiver or
changed, or on an attachment

th othe lkaowered.
UHP’&ED

:'W_z =

does not qualify for the exemption statad in Saction 1 19.07(3)i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ©0ath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

112> 252-27Z00

|
SIGNA‘{URE:

Daytima Prone #

I hl L4
|




