2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26573

SILCOX & STRAIN RENOVATIONS, INC,

y

Principal Place of Business

6440 EDGEWATER DR
ORLANDO FL 32810

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90197 025 ***550.00

Malling Address

6440 EDGEWATER DR
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN LR B

DG NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number g 9 168 Applied For

" 59—28 5 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R —— “NERe T . = —_ " = =

STRAIN, PAUL A Street Address (P.0. Box Number is Not Acceptable)
SILCOX & STRAIN RENOVATIONS, INC.
6440 EDGEWATER DRIVE

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staterment for the

purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printed neme of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when rginstating}

DATE

—9 This chboration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00 . - .|

13. | hereby certify that the information supplied with this fiing does not

indicated on this report or supplemental report is true
of the corporation or the receiver
changed, or on an attach

SIGNATURE:

empowered,

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

UABNRES 70920 Moy T34 .59 A230653

-4

Tax flling requirement and elects to do so, After September 13, 2002 Fee will be $750.00 10. Erli:;nlc;:r%agn;)rilr?&l;::ncmg fi"gqo“ggz?e _
(See criteria on back) O Make Check Payable to Department of Stat ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Delete TITLE C] Change [ Addition | &
NAME STRAIN, PAUL NAME 2
streeT aooress | 4316 RIVERSIDE PK RD STREET ADDRESS §
CITY-ST-2P ORLANDO FL CITY-ST-2IP w
TMe O petete TITE I Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-5T-7P CITY-5T-2P
TITLE TITLE [ change [ Addition :

_ NAME N _ NAME
STREET ADDRESS I it e U |
CITY-ST-21P CITY-ST-21P
TME O Delete TITLE [ change [ Addition
HAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-21P

me 7 Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P

“=~"EIGNATURE AND TYFED OR PRINTED NAME OF LIGNING OFFICER OR DIRECTOR

— -

Dats



