FILED }
2003 FOR PROFIT CORPORATION i
H
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  K25931 CET ecretary of State
1. Entity Name . 04-07-2003 90734 035 ***158.75
PRESTIGE LUMBER & SUPPLIES, INC.
Principal Place of Business Mailing Address
% 1675 SR 419 % 1675 SR 419
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Flacs of Busness 3. Malling Address ”"m” n”u" I”" m" ”m W mum” m“ m” lllll |I|“ ’m
lags JR. 419 lqes SR 419
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _|Appiied For
NG Loescd . q’(@ LOf\C, (J.Xx)d { " 592891579 Not Applicatle
Zip bl Courtry Zip v Country . " ) $8.75 additional
_32}1 3 O 3215"0 5. Certiticate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ———— = 5 —— = — 2 szt 2 | NAMB e e :ﬂ. - - S 9 B o -~ =
= - —-—-n-—-—,-—-a-cn. 0 2 e S
ROMINGER, STEPHEN _ msdd' PHEN L, ’? ana G
) LN re ress (PO Box Number 15 Not Acceptable
1675 SR 419 - GEs .S‘% ‘-?13? i
LONGWOOQD FI. 32750
City Zip Cpde o
Lona oond FL | *99y
8. *he above named entity submits this statement for the purpese of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SINATURE
Signature, typed or pr nted name of registered agant and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! EEE IS $150.00 ‘ o
. . 9. Election C F
After May 1,003 Foe will be $550.00 st oo 1y 3200 ey 2o
Make Check Payable to Flglorida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
e DP [ Delete TILE O change [ Addition g
NAME ROMINGER, STEPHEN L. HAME S
sweer aporess | 1675 STATE ROAD 419 STREET ADDRESS 3
crv-st-zp | LONGWOOD FL CATY-T-ZIP S
TMLE DS U] Detete TRLE O change [ Addition %
NAME SKURA, ROBERT NAME
staezt acoress | 1675 STATE ROAD 419 STREET ADDRESS
cry-st-zp | LONGWOOD FL CITY-ST-2P
e ST O Delete e O change (1 Addiion
NAME ‘WILSON; CHARLIE ANN - : NAME ~ |- - . -
sReeT ApoREss | 23633 CR 46-A STREET ADDRESS
CITY-ST-2IP SORRENTO F. 32776 CITY-ST-21P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-57-2IP
T (7 Delete THLE [JChange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reﬁ'er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachzdent with an address, wilh all ptagr like empogered. 0 d T
( N9 & ' 08 pdec [ Near N, 7. 523 St b
CYIY & E . N e . . .
SIGNATURE: kG0 EHQUANERGE (e Ana W Son -2-0% £
SIGNATURE AND TYPED OR PRINTED wdiE oF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




