. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVISION 10 INSTALLATION & SALES, INC.

PO0000038444

FILED
SECRET,
OIS0 oF LSS AATE

03MAR21 1y 1,

Principal Place of Business

MO

1018 76’ L2wo 7eiC.
. 7D

Mailing Ad

dress

m £0.80¢ 4618
Genla F?. 34%8-2300

2. Principal Place of Business

g

Suite, Apt. #, etc.

3. Ma;hng Addreﬁs

Smte. Apt. #, etc. i - —

%HECK HERE IF MAKING CHANGES

BT

05

Fi. )

cala.

Zip

34470

Cauntry “Zip

USA

Civ & State

d

-

!

| Appiied For

4. FEI Number 59'36467%

H{fiot Applicable

Country

! |

USH

5. Certificate of Status Desired

. Fee Required

$8.75 Additional

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
-? Name=

Feesmad Sa.,. Capmd K.

Street Address (P.O. Box Number iNot Acceptable)

1015 AL 32wo JenLAc.s

City

Oeacn

FL

SIGNATURE

SigMature, typed or printed neme of registerefl agent and title If applicable,

3@70

(NOTE: Registersd Agent signature required when reinstating)

38/

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to-Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ?Ralele TITLE ﬁ;s D&I\Jr hange [ Addition
HAME SPANGLER, BRENDA NAME FRES A Je, CAQU’bIJ R, ?ﬁ
sTreer abRESS | 891 CAMINO DEL REY DR STReET A00RESS | 206 N, 3 2n0- b
omv-31-zf | LADY LAKE FL 32159 CITY-ST-2P MLA E7. Y420
TME VP Wete e ¢P MJ ange [ Addition
e SPANGLER, GENE e Sersi s C {egeam
STHEET ADDRESS { 21 CAMINO DEL REY DR STREET ADDRESS 0 o 3 > d
comv-sT-2P | LADY LAKE FL 32159 CITY-87-2P i& (s . L. Y70 .
TIME VP Delele TTLE hange (] Addition
gMRAND
NAME SPANGLER, BRENDA _ R jw . Nt |- &HJ; 36‘:2:?.«10 IM—EC - - -
STREET ADDRESS | 491 CAMING DEL REY DRIVE ~ STREET ADDRESS /ot
orv-s 7P| LADY LAKE Fl, 32159 air-51-2p dealn, L, 39470
TITLE O Delete TIE ;}Em Change [ Additien
NAME NAME 5 9"”“ €, - g::"-}o’ %
STAEET ADDRESS STREET ADDRESS Y274 & 3o 76
CITY-5T-2P CITY-57-2IP Déalan, F(_,' Yy 7d
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME HAME sy g -
g 4'—1! 1=z
STREET ADDRESS STREET ADORESS S o -
CITY-ST-21P CITY-51-7P [13/25.03-- 0101 8--004 *H"’U‘ il
TITLE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F EITY-51-2P

12. | hereby certify 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
indicatec on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re,
changed, or on an attacl

SIGNATURE:

ddress, with all othe

L

IGNATURE ANDTYPED OR PRINTE

n"

T 4N

e empowered,

BEQUGhER

OF SIGNING OFFICER CR DIRECTOR

Data

2ytima Phona #

ered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

50 . Faeman e **"%

AV 486650

CR2E034 (10/02)



