2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L LN
DOCUMENT # (G14948 ' .
el Jul 25, 2000 8:00 am
ADDITIONS & REMODELING, INC. iV Secretary of State
07-25-2000 90102 038 ***550.00
Principal Place of Business Mailing Address
1919 W MAIN STREET 1919 W MAIN STREET
INVERNESS FL 34552 INVERNESS FL 34452
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 59-2240556 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
-7 ___6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BATTLE & EDENFIELD , PA
' Street Address (P.O. Box Number is Not Acceptable)
206 MASON STREET i
BRANDON FL 33511
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 lecti o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .Ersz:lgzn%agopni:?bnuﬁ::ncmg iie%q May Be
- . q 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
TTLE DpP [J Detete TILE B Change [ Addition
NAME WINKEL, WILLIAM L NAME
STReeT ADoRESS | 1833 QAK FOREST DR W SIREETADDRESS | @98 K. Mohican Teai,
cy-St-2P CLEARWATER, FL 00000 Cry-S1-2IP Toveewess  FiL  3IutSe
TITLE TS O oeletz TITLE B.Change [ Addition
NAME WINKEL, VIRGINIA T. HAME
STREET ADDRESS | 1833 QAK FOREST DRIVE W srectanoRess | B91S S0 pohiecan TTZare
Ciry-51-2Ip CLEARWATER FL CITY-5T-2P T hvae s s, FL 34ydso )
e = - S T o= e = Chpeeis~ S —f miE” - S T - * = [JChange [ Addition *
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TIMLE 1 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P T . Ty -53-71P
TILE ! [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-87-2IP
TITLE . [ Detete TILE {3 Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2IP P y; CITY-ST-2IP

indicated on this report ar supple
of the corporation or tha receiver

charged, or on an attachment y adgrest, wi
SIGNATURE: .@‘a;sﬂm UZE REQUIRED

all fher like empowered.

7/’ s//aa

s not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(352) flo— oS00

Data

Caytms Phona #

M4 (500

:
h

CR2E0D!



