2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ 491395 Apr 09, 2002 8:00 am
1. Entty Name ecretary of State
WILLIAM SAMUELS APPROVED RQOCFING, INC. 04-09-2002 90019 036 ***150.00
Prin’cipal Place of Business Mailing Address
1209 44TH AVENUE E. 1209 44TH AVENLE E.

BRADENTON FL 34203 BRADENTON FL 34203

VRN AR R AR

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
59—1625508 Not Applicable
Zi Count Zi Count iti
® ountry P oumty 5. Certlicate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name )
UELS‘ W F. Street Address (P.C. Box Number is Not Acceptable)
1209 44TH AVENUE E.
BRADENTON FL 34203
City FL Zip Code

8. The above named enlity submis this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

STGENATURE
Signature, typsd or printed name of regislsrad agent and e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Mo ting oot sune o dato 0 | AtorMay 1,2000 Fewil o Sssbop | " ERlnCompeign rancig | $5.00 ay
o ’ ' i Trust Fund Contribution. 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

TITLE P 1 delete TITLE 3 Change [ Addition
NAME SAMUELS, WILLIAM F. NAME

street aohess | 1209 44TH AVENUE E. J| sTReET ADDRESS

crv-st-ze | BRADENTON FL CITY-ST-2IP

TITLE Vv [ Delete TITLE [ change ] Addition
NAME GLASGOW, LOYD N. NAME

sTreeT ADORESS | 1209 44TH AVENUE E. STREET ADDRESS

CITY-ST-ZiP BRADENTON FL CITY-5T-2IP

TITLE [ pelete TITLE ) O Change [ Addition
e T ) N nave ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete THLE [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ pelete TILE [ Ghange 1 Addition
MAME NAME

STREET ADDRESS { STREET ADGRESS

GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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, o trustee empoweregdiPexscute this repor‘t as rg ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilfsan agefess, wit

SIGNATURE:

SIGNAWRE AND T\"Pﬁ'ﬂbﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 99/08080

CR2E034 (9/01)



