2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L48599

1. Entity Nama

DOME CEILINGS OF VOLUSIA COUNTY, INC. _ i

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90067 005 ***150.00

, =
Principal Place of Business

149 CARSWELL AVE
HOLLY HILL FL 32117
us T

R

Mailing Address

-50 CHOCTAW.TRAIL. . . -

CRMOND FL 32174
us
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T 'S

T

2. Principal Place of Business
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Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number 59—29842?8 Applied For
LA 1% N L Not Applicable
Zip Country Zi ' Country, - ) $8 75 Additional
. f . !
éa?uj \ASA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Registered Agent ..
- T o Name

Qmu’ KA)\L,Ll&

gl'gr?bém{w TRAIL Street Addrzg: 7.0, Bnx Num\beil@m A ptamea)_ "3 l ( O /o
ORMOND BEACH FL 32174 s e F Rl L& € )
o OLLY LG FL f%%7917

_SIGNATURE Q—.\‘\& )

]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?)\\\Of

Signature, typad or printad nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required

when reinstating) DATE

8. This corporation is eligible o satisfy its intangible
" Tax filing requirement and elects ¢ do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD 71 Delete TITLE [Kfcnange [ Additon |
NAME WILLIS, SAMUEL T HAME 2
streeT anoress | 50 CHOCTAW TRAIL smeeraooess PSS Cansuoedd QN,Q(\\LQ 3
CITY-ST-2IP ORMOND BEACH FL CITY-ST-7IP Horg W % fl_ 259117 g
THILE v [ Defete TITLE ' Change [ Addition g
HAME WILLIS, AMY, B NAME
streer appress | 50 CHOCTAW TRAIL I srreer aporess | vl Cadawel Q,(e adt
CITY-ST-2P ORMOND BEACH FL CITY-ST-2P Pow \,\‘\_L_ .. il 3311

e Lo [L N .1 Deete TILE . . [ Change  [T] Addition

3% NAMg L T e e T IF e e . Y ST - == m—— .NAME - T - -

STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITy-S1-2Ip
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: Q ‘

indicated on this report or supplemental repaort is true an
of the carpgoralion or the receiver or trustee empowered to execulg this report as recjui
changed, or on an attachment with an address, with alf other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily ihat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

allel 255 Dlalk (B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

T



