2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G14948

1. Entity Name

\ “u

ADDITIONS & REMODELING, INC.

Principal Place of Businass

1919 W MAIN STREET
INVERNESS FL 34552
us

Mailing Address

1919 W MAIN STREET
INVERNESS FL 34452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90028 030 ***150.00

AW UMK

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'2240‘556 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
— ] R . i i ) Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTLE & EDENFIELD , PA
Street Address (P.O. Box Number is Not Acceptable)
206 MASON STREET
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicabla. {NOTE: Registered Agénit signature required when reinstating) OATE
. L e . "
9. This corporation is eligible to satisy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIMLE DP O Delete TALE O Change  [J Addtion | 3
o

NAME WINKEL, WILLIAM L NAEE S

STREET ADORESS | 875 S MOHICAN TRAIL STREET ADDRESS 3

CITY-ST-2IP |NVERNESS FL 34450 CITY-ST-2IP 8
(Y]

TITLE T8 O Delete TTE [ Change [ Addiion | &

NAME WINKEL, VIRGINIA T. NAME

STREET ADORESS | 875 § MOHICAN TRAIL STREET ADDRESS

CITY-ST-2P INVERNESS FL 34450 CITY-ST-2IP

TITLE TS T T - ‘Ooeee ™~ §me” T eeemmeTmeecmes=e o= Mlgmange” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 4P

TNLE 71 Detete TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Delete TILE [J change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l GITY-ST-7P

-13. | hereby cerlify that the information supglie
indicated on this report or supplementa
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

owereaq.

d
4L 4//4/1,@_/ e

S o)  352.860.0506

SIGNATURE AND TYPED OR PRINTED NAMEOF ﬁNING OFFICER OR DIRECTOR

Date Daytime Phane #




