2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name ,
ADDITIONS & REMODELING, INC.

(G14948

Secretary of State

05-01-2003 90802 037 ***150.00

Principal Place of Business
1919 W MAIN STREET

INVERNESS FL 34552

us

Mailing Address

1919 W MAIN STREET

INVERNESS FL 34452
us

AR ER BN

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc. Suite, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ 2 Applied For
2 40556 Not Applicable

Zip Country Zip Country . , $8.75 Additional

— S —— e e e | S Cofcato o Status Desited LT B e e

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
BATILE & EDENFIELD , PA Streel Address (P.0. Box Number Is Nat Acceptable)
reel ress (F.O. Box Number 1s Not Accepta
206 MASON STREET -
a:

BRANDON FL 33511

P

[

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Flarida. | am farniliar with, and accept
the obligations of registered agent.

3A
SIGNATURE
Signature. typed Of.lp_dhtsd narne of registered agant and 1ils if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! ¥EE 1S $150.00
. . Electi ign Financi
After May 1, 2003 Fee will be $550.00 o %ﬁ;’:'ﬁﬂn%aé" oY fg-g{;g;»;ge
Make Check Payable to Florida Department of State o '
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DP : 1 Delate TMLE D change {7 Addition
NAME WINKEL, WILLIAM NAME
streer anoress | 875 S MOHICAN TRAIL STREET ADDRESS
orv-sr-ze | INVERNESS FL 34450 CITY-ST-Z0P
e 18 ] Delete e O Change [ Addition
NAME WINKEL, VIRGINIA T. NAME_
streeT Anoress | 875 S MOHICAN TRAIL STREET ADDRESS
eny-st-zp | INVERNESS.FL.34450.____.. o - PeomrsTee o4 S (e
TITLE ] Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP GITY-ST-7IP
TITLE [ Detete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Cy-§1-2P
TITLE ] Delete TTLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THE 1 Delete TIME OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the informatio
indicated on this report or supplery
of the corporation or the recaivept

Iied with t

is filing does not quali

fy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

be and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as reguired by Chapter 607, Florida Statutes?et my name appears in Block 10 or Block 11 if

RED %/{ 63 2.k 0525

Data Daytima Phone #

AV 880150

CR2E034 (10/02)

-



