- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT #  P97000090569 ecretary of State

1. Entity Name

PVC SUPPLY HOUSE, INC. 04-08-2002 90236 037 ***150.00
Principal Place of Business Mailing Address

120 FORTENBERRY RD 120 FORTENBERRY RD

MERRIT iSLAND FL 32352 MERRITT ISLAND FL 32852

ARSNGB EAT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3473402 Not Applicable
zp Couniry Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name )
|- —KARL:A..BURGUNDER,.P.A — T T S RS ST - Strdet AdTes s (P O T BUX NTNTEr 18 Not-ATce plablg) S Tmmer e et s o
830 EYRIE DR, STE 5
PO BOX 623036
OVEIDO FL 32762-3036 City FL [ ZpCode

+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) o o . "

8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiorn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTS O elete TITLE - [ Change [ Addition
NAME BURGUNDER, LEO R HAME

STREETADORESS | 120 FORTENBERRY RD STREET ADDRESS

crv-st-op - MERRITT ISLAND FL 32952 GiTY-ST-2iP

TILE v T Delete TILE [J Change  [] Additicn
AvE BURGUNDER, KARL A A

sTherT a00fess | 120 FORTENBERRY RD STREET ADDRESS

orv-s1-2¢ | MERRITT ISLAND FL 32952 ciTv-s1-21

TITLE _ o ) CJelete j TLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [T Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ' CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrusiee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmght wiyl/an ad 5, witl ther like empowered.
) W 3 al%.l__ 3L/ -5 - JE sy g

SIGNATURE: ik 2
IGNING OFFICER QR HRECTOR Date Daytirna Phone #

R TS S E e L
et i FRY AN YL 3
SIGNATURE AND TYPED OR PRINTED NAME QF,

. £ L_LZEI.O

AV

CR2E034 (9/01)



