FILED

2004 FOR FROFIT CORFORATION Feb 11, 2004 8:00 am

DOCUMENT # P00000022902 Secretary of State
1. Entity Name 02-11-2004 90008 026 ***150.00
FIREPLACE SERVICES, INC.
Principal Place of Business . Mailing Address
5629 S. RIDGEWOOD AVENUE 5629 S. RIDGEWOOD AVENUE vevuro
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T T UG LS

Suite. Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FE! Number Applied For

59-3649316 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired 7] Eg;g Agdliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narqe N _ ..
STEPHENSON, LESLIE P Stgﬁﬁ)ﬂ-‘z;ﬁx . n&ol'\r:\t\ A@_ —
5629 S RIDGEWOOD AVENUE roed ress {(F.0. BOx u_m ar 1s Not Acceptable
PORT ORANGE, FL 32127 Sweal 5. $adcvwond  fue
City ip Code
frrx Qo e FL | 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁ(, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [H/Deme TITLE [ Change [ Addition
NAME STEPHENSON, LESLIE P NAME
STREET ADDRESS | 5629 5. RIDGEWOOD AVENUE STREET ADDRESS
GITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TILE S O Detete TTE Proselink. mhange 0 addition
NAME STEPHENSON, BONNIE HAME oy © heased
STREET ADDRESS | 5629 S. RIDGEWOOD AVENUE SRETADRESS | Swah J. fadgeisced Fvr
CITY-5T-2IP PORT ORANGE, FL 32127 CITY-ST-21P P @H\‘ @ o 3a2va7
TITLE VP 7 pelete TITLE © [Jcnange  [C] Acdition
NAME STEPHENSON, JAMES HAME
STREET ACDRESS | 5629 5. RIDGEWOOD AVENUE ]| smeET AnoRESS - . - . -
GITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2P
TIMLE [ petete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE {1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-ZIP
TILE [ pelete TIMLE [Fchange [ Adaition
NAME : RAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 anc accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all ojher like empowered.

SIGNATU RE: Daytima Phona #

SIGNATURE AND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR




