-

- FILED

W00 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ecretary of State
DOCUMENT # P03000143947
1. Entity Name 04-06-2005 90093 014 ***150.00
JAX VINYL SIDING, INC.
Principal Place of Business _ Maiting Address
10107 PARMAN RD 10107 PARMAN RD
IACKSONVILLE, FL 3222 TACKSONVILLE, FL 3222
T v DR A
Suite, Apt. #, etc. Suite, Ap!. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far
51-0490867 Not Applicable
Zip Country Zp Country 5. Certificate of Statys Desired [} ?i;’?q Adcitonal
6. Neme and Address of Current Reglistered Agent &7'. Name and Addrfs§ o_i New Registered Agent

Name

BASSETT, RONALD
10107 PARMAN RD Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 3222

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent and tile if apphcablég. [NOTE: Registerad Agunt signature required whon reinstaing) DATL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PND 1 pelate TITLE [ Change [ Addition
NAME BASSETT, RONALD NAME
STREET ADDRESS | 10107 PARMAN RD STREET ADDRESS
CHY-51- 2P JACKSONWILLE, FL 3222 Cily-5T-7IP )
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-zp CIFy-5T-2IP
TITLE [ petete TME [ change  [J Addition
. NM - e — ey e — ‘NAME-_-— B il e S — — = = e —_— = R
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TITLE 5 Delete TITLE [1Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITy-5T-20P
TINLE O Dekete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2Ip Ciy-§1-2%
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST-2IP cny-51-719

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. v,

SIGNATURE: MMG OFFICER OR DIRECTCR 4' "Z ’Or 5-:57;:“: 5};9




