2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L48651 May 01, 2000 8:00 am
1. Entity Name
CLASSIC REMODELING, ING. Secretary of State
05-01-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
1000 WILLA D, P.0. BOX 620817 )
OVIEDO FL 32765 QVIEDO FL 327620817 I ANV L
us
F s R IER AR CRARATN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2990640 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additionat
- o — N - bk indintri Fee Required. . . — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COOLEY, R EDWARD .
' Street Address (P.O. Box Number is Not Acceptable)
1450 SR 434 WEST #200
LONGWOQD FL 32750
City 7 FL Zip Code

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.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
" e st At MAY 12000 Fom ot negomugo | 10 Elecion Compan Firancing - $5,00 iy
g ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petee TILE [ Change [ Additien
NAME THERMENOS, VICTOR C NAME
stReeTaporiss | 1000 WILLA DR. STREET ADDRESS
GITY-3T-2IP OVIEDO FL CITY-ST-2IP
MLE VPV 0 Delete TIRLE O Change [ Addition
NAME ANTHONY T THERMENOS NAME ‘
sTreer aporess | 1000 WILLA DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL CiTY-ST-2IP
TITLE O pelste: . TLE e S e~ e s o memo= .o~ o [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE COichange [ addition
NAME NAME
| staeer AoRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE ] [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY -5T-21P

13. | hereby certify that the infarmation sugflied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation o tha receiver or fustee empowercarfobxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ress. witZaSther like empowered.
SIGNATURE: AN = "7"/ 2 l/ jo Y071-3CS-§0UW
i IGNING OFFICER QR DIRECTOR Cate Daytme Phane # i

ATURE AND TYPRD OR PRINTED NAME OF S

CR2E034 {9/99)



