. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IDOCUMENT # N95000002615
- SOUTHEAST AREA ASSOCIATION OF RESTORATION BRANCH

DCALA FL 34480

' ES, INC.

Principal Place of Business Mailing Address

%-VERN ALLEN % VERN ALLEN

#8333 SE 40TH TERRACE 4933 SE 40TH TERRACE
OCALA FL 34480

2. Principal Place of Busingss

Crutear. FL KESTORATION

OrarxcH

3. Mailing Address

EApRDS

683 Mason hve.

Suite, ApL. #, etc,

) S0 Kockwgu fleierTs De)

FILED

Feb 20, 2002 8:00 am
Secretary of State

I

02-20-2002 90137 002 ****61 .25

AU

DO NOT WRITE IN THIS SPACE

City & State ity & Sjate 4. FEI Number Applied For
Pi< & . F: L ESLA—ND' F-L_ 59-3318519 Not Applicable
3'Zzi-p7 03-4¥29 (t:jfg - '52%-71 “} zt}u_nstry 5. Certficate of Status Desired (] gg-;’fq Addtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Neme Dyanvgl &, GILMORE

wsﬂb&?ﬂ? DR S L R e WLl fBiRuTS  DeivVe
' TALLAHASSEE FL 32308

FL

“ Delavy

5592

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or btfih‘ in the state of Florida.

) |
Davig €. GilyorE TRessurer’ MP‘E\

o/ For—

SIGNATURE
1 Signature, typed or printed nama of registered agant and tite it a;mlicab!e. {NOTE: Registered Agem"{s@/nalure requirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Detete TITLE TO thange (] Addition
NavE GILMORE, DAN NAME
streer aboress | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS
cry-s1-2¢ | DELAND FL 32724 CITY-ST-Z1P
THLE sD 3 Delete TITLE O change [ Addition
NAME KOCHIS, KEITH NAME
street auoeess | 500 BOSPHORUS AVE STREET ADDRESS
crr-sT-z7f | TAMPA FL 33606 GITY-S$T-7IP
[TriLe - T 7T TR Delete mE = T T T T Ochange [ Addfiion
NAME ALLEN, DOTTIE NAME
sTReeT anoress | 4933 SE 40 TERRACE STREET ADDRESS
CiTY-ST-2IP OCALA FL 34480 GITY-ST-2IP
TITLE D 71 Delete TILE O change ] Adaition
NAME VERCAMEN, DON SR. NAME
SIReET aboRess | 8605 BNOIT AVE. STREET ADDRESS
Cry-s1-2P ORLANDA FL 32838 GITY-§T-2IP
TITLE PD [ Delete THTLE [ change  [J Addition
NAME CARLITE, DWIGHT NAME
street aooress | 2061 KANFORD AD STREET ADDRESS
crv-st-ze | PORT STLUCIE FL 34952 ) CITY-$T-2IP
TiTeE D [ Delets TITLE O] Change [ Addition
NAME CAMPBELL, RICHARD NAE
sreer aooress | 116 WAYLAND CIRCLE STREET ADDRESS
cry-st-zp | LONGWOOD FL 32779 CITY-$1-21P

changed, or on an aa

'SIGNATURE: _ %

el
Ao,

g4 N U et U u L

—

RESAGEIEC. Grimoes

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 effoct as if made under cath; that | am an officer or director

of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kment with a ddress, with all other like empowered. '

~/7o

3 (36b) 755

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhone #

»

i

CR2E037 (9/01)



