.- 2003 FOR PROFIT CORPORATION
"~ UNIEORM BUSINESS REPORT (UBR)

DOCGUMENT # 48599

1. Entity Na;ne

DOME CEILINGS OF VOLUSIA COUNTY, INC.

-

Principal Place of Business - Mailing Address
149 CARSWELL AVE 149 CARSWELL AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117

= ; IR

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERAE IF MAKING CHANGES

o

City & Stat ity & State == 4. FFI Number Applied For
froad_ eecy fo | \8mara (Boh, fu "™ 590084278

(322’? f7 ,_( @{&ﬁ ZC%)) \-] q Cm@_}.&ﬂ 5. Certificate of Status Desired 0 gg.gi‘lﬁggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

WILLIS, AMY

149 CARSWELL AVE S REPERS TRE

HOLLY HILL FL 32117 {
) Zi g
Wemand epcu FL | 33174
8. The abov@Ramed entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatio reqisterfd agent.

\\mu\ \A'\\\\S "C)\ kg\03

et
SIGMATURE -
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered A%l signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 o
. Elocti
A May 1, 2003 Foo il be 555000 o Bt ol Py $5,00 ey e
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE PD C1 Delete TILE Mhange [ Additicn
NAME WILLIS, SAMUEL T NAME
STREET ADDRESS | 149 CARSWELL AVENUE sTREETADDRESS [ DO UinecTerws L
orv-st22 | HOLLY HILL FL 32117 S| o mond BReew fo (32174
TIME V O Dekete TITLE Brchange [ Addition
NAME WILLIS, AMY, B NAME -
STREET ADDRESS | 149 CARSWELL AVENUE STREET ADDRESS [<H(y Uhegaws V&
Qrry-51-2F HOLLY HILL FL 32117 CITY-5T-21P OraoD e w . (l: a1 '{
TITLE - o= [ pelete - Q THLE R [ Adgition
RAME NAME RN
Ok 18,
STREET ADDRESS STREET ADDRESS g Lo
CITY-ST-2IP QY- ST-ZP
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O delete TITLE ) [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atfabhment with an address, with all other like smpowerad.

SIGNATURE: NSFATURE REQUIRE D N\ VM AR Rt -6

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q Date Daytime Phone #

AY 262100

B beraaiteo | 28 Cooere il | /s/p o069 004 47.00

CR2E034 (10/02)



7/[ oy
50 CHOCTAW TRAIL

ORMOND BEACH, FLORIDA 32174
386-677-3907

i e — — R I T B

May 6, 2003

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam;

In an effort to beat the May 1% deadline, 1 filed this year on-line. Upon doing so, I

accidentally filed as a New Corporation. After several failed attempts to remedy this

" on-line, 1 called your office. They told me what the problem was and to write you

" - and gxp_Lain my plight in hopes of a late fee waiver. Normal circumstances have not
) .rbeen in (;ﬁr favor this past year; Dome It is a very small corporation ethploying only -

myself and my husband, Sam. We found out in the past year that our nine-year—bld

son has a very malignant brain tumor. Trying to balance his illness and our business

" has been trying at times and errors have been made, this being one of them. As a

business owner in the State of Florida for over 13 years and hopefully many more, I

am pleading for a waiver of this year’s late fee of $400 dollars.

Sincerely,

Amy Willis :
Vice President

L
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THE CEILING DESIGN WITH COMF ORT IN. MIND



