2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506730 Apr 26,2001 8:00 am
1 £y e ecretary of State
REMODELING INDUSTRIES, INC.
04-26-2001 90246 018 ***150.00
Principal Place of Business Mailing Adciress
6561 44TH STREET, NORTH 1175 N.E. CLEVELAND STREET
SUITE 3008 CLEARWATER FL 33755
PINELLAS PARK FL 33781 Us
Us
s s KSR U
Suite, Apt. #. elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number 38-1857522 Applied For
Not Applicakie
Zip Cauntry Zip Country o e . $8.75 Additional
5. Cerlificale of Status Desired Ll Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNICK, MARK D : — ‘
1475 NE CLEVEU\ND STREET Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33755
City e Zip Code

8. The above named entity submits this staterment for the purpeose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2E034 (10/00)

SIGNATURE
Sqnare, dypec of prinec name of -egisieren agent ang fle if app cab a. (NDTE Begisiores Agent S gnadurs reguirss woen -einslating) DATE
- ‘on is eligib! tisfy it i SR MIWAI D SO0
e oo e o e T gl i B i B e 2 10. Election Campaign Financ.cg $5.00 May Be
g r 1 clects ¢ b b = . Trust Fund Centribution ] Added to Fees
(See crileria on back) | Meke Check Fayable to Daparimant of Sinte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIELE VP O pelete 1LE ] Charge £ Additen
MANE VERNICK, JACK D. HAME
seees anoress | 1197 KINGSWAY LANE STRZET ADDRESS
orv-ste | TARPON SPRINGS FL 34689 cie-s1-2¢
TITLE ST O oelete TITLE Change [ Acditen
NAE VERNICK, DEBORAH HAME
streeraocress | 1197 KINGSWAY LANE STRZC AODRESS
orv-sroe | TARPON SPRINGS FL 34689 o 51-2e
MLE p [ Delete TTLE [7] Change  [7] Additon
MAME VERNICK, MARK NAME
saeet anohess | 13056 89TH AVENUE, NORTH STREET ADDRESS
oITY-ST ZIP SEMINOLE FL 33776 CITY-5T-71°
U Delete Ti<k 3 Change  [] Additio-
NEME A
STREET AZDRESS STREET ADZRESS
CIy-§-49 CiY-§7-21P
TIILE [ Deete TITLE O Cange [ Adcinn
NAME HAMZ
STRELT ADDRESS STREZT ADDRESS
CITY-ST-2iP CllY-§7- 2P
TTE 1 Deete TITLE [Jcrarge [ Adoien
NAK[ MAME
SIREE! ADDRESS STREFT 47DRISS
CITY-5T- 7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes | further certify that the informalion
ncicated an this report or supplemental report is true and accurale and that my signature shal' have the same legal effcct as if made under oath: that | am ar olficer or cirector
of tne corporation or the recelver or trustee empowered to execute this report as required by Chapier 807. Fiarida Statutes: and that my name appears 0 Block *1 or Block 12 f
changed, or on an attachment witipan address, with allother ke empowered.

1r-

e Phosad

SIGNATURE Al

OF SIGNING OFFICER OR DIRECTOR

T



