-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 10, 2003 8:00 am

Name ™"
S

HE
DOCUMENT # 580991 S Secretary of State
1. Entity Narme 02-10-2003 90403 018 ***158.75
APPLIANCE SERVICE COMPANY OF ORLANDO, INC. '
Principal Place of Business Mailing Address
2209 CURRY FORD RD. 220% CURRY FORD RD.
ORLANDO FL 32006 ORLANDO FL 32806
I E— 1 R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For

59—1842667 Not Applicable
: i - .
zp Country Zip Country 5. Certificate of Status Desired w ﬁg'g?q lﬁ?:&honal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAY, RAYMOND P.
2209 CURRY FORD RD.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806 ‘
: L x . City

FL Zip Code

8. The above named entity submits tt'}i's staternent for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

v

or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE : %
. Signature, typed or printed narna"‘q ragistered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) N )
- 9. Election Campalgn Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added !o Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD - O pelete TILE CJchange [ Addition
NAME GRAY, RAYMOND P. NAME
sTReeT ADoress | 220 MADEIRA AVENUE STREET ADDRESS
ory-st-2r | QORLANDO FL . cY-ST-2P
TLE Vs Tl Delete e [J Change [ Addition
NAME GRAY, AMELIA C. NAME
STREET ADDRESS | 220 MADEIRA AVENUE STREET ADDRESS
CITY-§T-ZiP ORLANDO FL Ty -ST-2IF
TITLE [ Delste TILE [J Change [ Addition
NAME - : — NAME - -
STREET ADDRESS STREET ADDRESS
oITy-57-21P CITY-ST-2IP
TITLE 1 Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-7iP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119

of the corporation or the rece

changed, or on an attac| ith an acddress,,with all other like empowered.

07(3)()). Florida Statutes. | further certify that the information

indicated on this report of supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ivar ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

SIGNATURE(.ZZ Aohe 2o o GUIRED ,21/ oZ Y07-379-3%5/

Daytme Phona #

CR2E034 (10/02)




