FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P97000090569 ecretary of State
1. Entily Name 04-02-2003 90042 044 ***150.00
PVC SUPPLY HOUSE, INC.
Principal Place of Business Mailing Address
120 FORTENBERRY RD 120 FORTENBERRY RD
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mgiling Address H""m ul "ﬂ”"“ "m "m II“”I’II Ilm II'II |m| I”II ,m |I|'
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3473402 Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e S N _Mame._____ _ — e L .
KARL A. BURGUNDER PA. Street Address (P.O. Box Numbaer is Not Acceptable)
830 EYRIE DR, STE 5 '
PO BOX 623036 .
OVEIDO FL 32762-3036 City FL [ 2P Code

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
* Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOWI!! FEE IS $150.00 . - )
. 8. Election C F
Atter May 1, 2003 Fee will be $550.00 et rond Comtaton "% g 33,00 ey pe
Make Check Payable to Florida Department of State . '
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PTS O petete TITLE O change [ Additicn
NAME BURGUNDER, LEO R NAME
STREET ADDRESS | 120 FORTENBERRY RD STREET ADDRESS
orv-si-2¢ | MERRITT ISLAND FL 32052 CiTY-57-2P
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME BURGUNDER, KARL A NAME
STREET ADDRESS | 1200 FORTENBERRY RD STREET ADDRESS
omv-s12e | MERRITT ISLAND FL 32952 ciTY-7-2P
TITLE e . - 1 Delete e - o [ change ] Addition
NAME o o=l NAME
STREET ADDRESS ] STREET ADDRESS
CITY-81-2IP ’ CITY-ST-2IP
TLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [T Delete THLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE 3 Delete e ' [J Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemep}al report is true anc? 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 recsiver orfiistee pmpowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat wii h All other like empowered

SIGNATURE: __{ DSOS (LDE G ). EVeoo il 3/5%93 3h/- 45;-/54/?

s:amwuns mnwpsu OR pnm‘feo NAWF SIGNING omcen OR DIRECTOR Dals Daytima Phana #

T Si¥IO

AV

CR2E034 (10/02)



