2001 UNIFORM BUSINESS REPOKT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT# [, @o|37T .
. Entity Neme . \ <
7 Specially Tnstallations

Secretary of State

05-18-2001 91239 009 ***150.00

Principal Place of Business Mailing Acdress

Specialty ' Installations, Inc.
13709 Cld.Farm Dr.
Tampa, Fl. 33625

,_Irlc.

-

48902

2. Principal Placs of Business F) Mailing Address

e - —_———— . —

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number __[Applied For
59-3015469 |Nat Applicable
Zep Country Ze Courury 5. Cerlficate of Status Desied [ $8:75 Additiona)
. Fee Required
6. Name and Addressa af Current Registered Agent 7. Name and Address of New Registored Agent
- = T = ———— == s e~ - -1 Namg_ =~ " - ——

Karen Tracy
137095 01d Farm Dr.

Tampa, Fl. 33625

Street Address (PO. Box Number is Not Acceptable)

City

FL Fip Coce

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 Floriga.

SIGNATURE .

Signatund, typed of DORIBA Namk of registered agen and Lbe it Apphcabie, {NOTE: Reg AQOIA iy TRGLES() Wi fbi g DATE
8. This corporation is eligioie to satisfy its Intangible | -+ - - FILE. NOWII FEE:IS =$15ti._od LT 10, Election Campsion Financi

Tax fiing requizerment and elects to do so. s After MAY. 1, 2001. Fbe willt-be $550.00 0. Election Gampaign Financing $5.00 may Be
. o TR H il Ltk Trugt Fund Coniribution. Addad to Faes
— “{Seccriteria onrback) ~—- =~ —— — El——P*Makg Chick Payatié to:Departmentiof Stats - —— -
11, OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- ha dit
un::: Steven Tracy ngld,d-cl Deleta ::;_ [ change [ Audition §
fod

STREE! ADDRESS 13709 0ld Farm Dr. STREET ADDRESS g
omy-$7-2¢ Tampa, Fl. 33625 G- ST-21P 5
TmE ol [ Dekere e Dchange [ Addition
wor vice PResioeny e 2
STREET ADDRESS Karen Tracy STREET ADORESS
GITY-S1-2P CITY-ST-ZIP .

——H3745—old-Farm—Brs —
TITLE. I S U"‘_ [T pelese “LE, [ change [ Addition
NAME Tampa Fl. 33625 HAME ' T !

- —gwerrapeess [0 — - - — - STREET ADDRESS-| ~ ~ ~=~r  —-- e el

oY-g7-2P CITY- $T-21P
HTE [ Delets TME [J Changs - (] Addition
RAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-51-2P CFY-St 2P
TIMLE 3 celate HTE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ty ST 210 CY-ST.21P
e O petete me [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2P

13. | hereby certify that the information supplied with this fili ng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
accurate and that my signature shall have lhe same lagal effect as if ma
3108 empowered to exetute this report as required by Chapter $07, Flarida Statutes; and

indicated on this report or supplemental report is true an
ol the corporation or the recetver or

changed, or on an altachment wi

SIGNATURE:

tn address, with ali other likg.ampowered.,

de under oath; that | am an officer or director
Al my name appears in Block 11 or Block 1211




