2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045885

1. Entity Name

R & A REMODELING, INC.

Principal Place of Business

313 POINSETTA DR.
SANFORD FL 32773

Mailing Address

319 POINSETTA DR.
SANFORD FL 32773-5817

2. Principal Place of Business

W01 S.Sanrard, ave.

iqsulte..Apt.v#‘ elc.

3. Mailing Address

513 Pansedbig

Suite, Apt.#, etc.

e e -

Dy. 7

L ST

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90055 050 ***150.00

DO NOQT-WRITE-IN.THIS SPACE

L

kI

City & State City & State L. 4, FEI Number Applied For
Santn@d, PL 32333 [Sangove, 323 [0 -35774q9Y4 Not Applicablc
Zip Country Zip Country " ) 8.75 Additional
;\2 e | m@m 21 3 SN NOLE - 5. Cerlificate of Status Desired [ Eee Requ'wac;“ona
-t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S SEMINOLE Name
Eoaogarnt LT -
AGU“"ERA' RAUL- TS Sireet Address (P.O. Box Number is Not Acceptable)
313 POINSETTA.DR." -
SANFORD FL 32773
City FL Zip Code

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

SIGNATURE

9. This corporation is gligible 10 gatisfy ils Intangible
Tax filing requirement and elects to do so.

Signature, lyped or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

s FILENOW!! FEEIS $15000. .
After MAY 1, 2000 Fee will be $550.00

kTN o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE I D 7 Delete T Clchenge  [J Addition |
NAME “AGUILERA, RAUL NAME =28
streeT anoress | 313 POINSETTA DR. STREET ADDRESS §
CITY-5T1-2IP SANFORD FL 32773 CITY-ST-2IP w
me | 0., 0 Delete TITLE O Change (] Addition | ©
MME T GONZALEZ, VIRGINIA HAME
sTReeT ADDRESS |- 6200 HOLOPAW RD. STREET ADDRESS
omv-st-ze’ | §T. CLOUD FL 34773 CITY-ST-2IP
TTLE ) Gelete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [ beleta e [J Change [ Addition
HAME NAME
STREETADDRESS | . _ e e« — A sRzET ADDRESS_ | e e
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-5T-2IP
g~ [ U oelete e [ Change [ Addition
N o L 8 o NAME
STREET ADDRESS STREET ADDRESS
BIT-ST- 2P QITY-ST- 2P

13. 1 hereb;certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
1 indicated on this report or.supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the'corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ageshment with an address, with all other like empowered.

SIGNATURE: mﬂw’%ﬂ@f%ﬁm&ﬁt@kﬂﬂiﬁm}

O -3 —=2000

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFIC|

ER OR DIRECTOR

Date P {;Ja/lrg’icne # / 3



