2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000025510, Apr 11, 2001 8:00 am
Ry - ecretary of State
SONS/SHINE SIDING, INC.
04-11-2001 90039 013 ***150.00
Principal Place of Business Mailing Address
6905 SE 107TH PLACE 8905 SE 107TH PLACE
BELLEVIEW FL 34420 BELLEVIEW FL 34420 EU 0 4 4 5 38
Suite. Apt. #, atc. Suite, Apt. #, etc. DO NOT WRHE [N THIS SPACE
City & State City & Stete 4, FEI Mumber Applied tor
S‘q —\Bé\?) / 7 %3 Mot Appicable
Zig Count Pl Count i i
' Loty P untry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAQUILLAN, MARYALICE P P Y o F Y o
treet A 35 (F.O. f s Not Acco
6905 SE 107TH PLACE roc ress { ox Mumber is Not Accoptable)
BELLEVIEW Fl. 34420 -
City S Zip Cade o
8. The above narmad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, inthe State of Forida
SIGNATURE
Sigratue, lyped o eanted name o registered agerr and title { apolicasle INOTE. Rogsiered Agant signatore seouircd sehen reinstrung) CATE
9. This corporaton is eligible to satisfy its Intangible I . ‘
= 10. Election Ca 7 Financ |
Tax filng requircment and elects 1o do so. \;ec o C'm\wpa glw .md e - $500 May Be
g Trust Fund Conrtribution. M Added 10 Fees
(See crtera on back) O
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I'E PVD 1 Delete TITLE o) [ chage BTG Gon
HEME MAQUILLAN, MARYALICE 0 NAME % c\S TY\CL%(/{A\\CL('\
sikces anoress | 6905 SE 107TH PLACE STREET AJDRESS 108 S E /ovith P
CITY-ST-7F BELLEVIEW FL 34420 LITY-5T-ZIP &dué‘,bﬁ‘é D PL A4 ) O )
HiLE CEO 1 Delet2 T . ] Charge [ Adcien
NAME MAQUILLAN, MARYALICE 0 HAME
steeer epoaess | 6905 SE 107TH PLACE STREZ] AZORESS
CiTY-ST-71P BELLEVIEW FL 34420 CIv-§T-2P
TTE ] welete TTE [ Charge [ Adcicn
HAML NAME
SIREE” ADDRESS STREET ADZRESS
CLY-ST-71P SITY-5T-2IP
TLE ] Delate TITLE Y Change [ Adetion |
MARE HANE
STRAFT ADDRZSS STREET ADCRESS
GITY -ST-2P CImY-S7- 2P
L O] Delete s O Change [] Acdition
&= MAME
STRTFT £DDR=SS STREET ADTRLSS
GITY-51- 2P CITY-87-7IP
e [ telsa e (] Change  [L] Aadition
b NAME
STRTET ADDRZSS STREET ADTRESS |
CITY-ST-7IP OITY-S87-217 J

13. 1 horeby certify hat the Information supplicd with this filing does not qualify for the cxemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal ire information 1
indicatad on this report or supplemental repert is rue and accurate and thal my signature shal have the sarme legal effect as if made under oath that | &m an efficer or d re
of the corparation or the receiver or trustee empowered to execule this repor as required by Chapter 807, Plorida Statutes; and thal my name appears in Black 11 or Block 121
changed, or on an attachment with an address. with alt other like emoowered, |

e oV oliceViguiltin 4570/ 35-20)-F0

rd ~ ¥ —

CR2E034 (10/00)



