2001 UNIFORM BUSINESS REPURT [UBR)

1. Entity Name

S & L SIDING SPECIALIST INC. .

DOCUMENT # PO0000015256

Principal Place of Business

13349 LUXBURY LOOP
ORLANDO FL 32837

Mailing Address

13349 LUXBURY LOOP
ORLANDO FL 32837

5131

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 90029 031 ***150.00

—
IR

I T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State : Clty & State 4, FEI Number Applied For
S59- 324186472 Not Applicable
1 Zi »
Zp Country e Country 5. Cartificate of Status Desired O $8.75 Additionat
] Fee Roquired
6. Name and Address of Current Reglistered Agent . ] 7. Name and Address of New Reglstered Agent . ,
* ; = j Name L et e ga—
TORO, RUBEN D o —
Street Address {P.O. Box Number is Not Acceptabls)
7345 SAND LAKE RD., STE. 204 .
ORLANDO FL 32818
City FL Zip Code
. 8. The above named entity submils this statement for the purpose of chénging its re jislered office or registered agent, or both, in the State of Florida,
. M 4
Lol
SIGNATURE .
Sigrahue, typed oF printad name of 760BIET00 Spent and LUe f £policabis. (NOTE: A gistersd Agam signature requirsd when rainsiatng) DATE
9. This cotporation is eligible to satisly its Intangible: FILE NOW!I! FEE IS $150.00 " 0. Electi iam Financ
Tax fling requirement and efects 0 60 50. After MAY 1,2001 Foe will be $550.00 0 Bloction Campeion Francing $5.00 may B
(See critgria on back) (A Make Check Payable to Department of State
11. CFFICERS ANDIDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE D~pP-VP-S-T, . [ Dalete | TITE D Crange [ Acdition | &S
HAME S Dia M. LRGEEM | mave 2
streTaboress | | 33U 9 LUFBUBY LooP STREET ADDRESS 3
LIry- S1-2P R CITY-S7-2°P a3
okiaNbe Fl. 32837 U |-
TITLE , O oelete TITLE [ Changa =[] Addition 5
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
{ e O pelete TALE [JChangs  [J Additicn
| meme . - . . Lo - .- NAME .- . - e A - 4 -
‘| STREET AQDRESS L oo W osmeemamoness ) . B - e
CITY-SI-2P CITY-ST- 1P
TME [ petete e O Change [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Detete me ' D Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Ciry-S1- 29
TME [ Detets TisLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P OY-S1-2P

13. 1 hereby certify that the information supplied with this fillng does not quality for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on ihis report or supplemental report is trua and accurate and that my
of the corporaticn or the receiver Or rustee empowered to execute this repor as

ent with an addrass, with all other iike empowered.,

changed, or on an etlac

SIGNATURE:

$ ghature shall have Lhe same |egal effect as if made under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

0s//7/0) Qaﬁz)ggmz.u (2104




