5/ FILED

N - “m . .
3 N . - . .\‘ ‘s
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am r
g i it
DOCUMENT # PO0000047853 Secretary of State
1. Entity Name ) - E 05-16-2001 90050 019 ***150.00
DAMICO CEILINGS, INC. m) -
Principal Place of Business Mailing Address
13106 CARROLLWWOU: CREEK DRIVE 13106 CARROLLWWOD CREEK DRIVE 4 9 3 7 6
TAMPA FL 33624 TAMPA FL 30624
R T RSN A AN
Suite, Apt. #, etc. | sute. ApL % ete. DO NOT WRITE IN THIS SPACE
City & State ' City & Stath 4. FEI Number Applied For -
5?" 3¢¥3s02. Not Applicabla
Zip Country 2Zip Country . ' N .75 Additional
8_ Cartificate of Status Desired [ ?g Required n
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Ragistered Agem
T - - I Name )
DAMICO, RICHARD L -
? Street Addrass {P.0. Box Number is Not Acceptabls)
13106 CARROLLWWOD CREEK DRIVE : -
TAMPA FL 33624 ‘
City ' ’ FL I Zip Cote
8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE i :
Sigrature, lypad or printed nas of regictered agent and toe i apnicable. (NOTE: Registerad Aper sigratns requited whan rainsuating) DATE
9. This corporation is efiginle to siitisfy its intangibla ' - FILE NOWIN FEE IS $150.00 . N -
Tex filing requirement and elécts to do so. Aftet MAY 1, 2001 Fee will be $550.00 10. Blection Conpaign Fiancrd 1y $5:00 way ge
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ™
TTLE P B Delere TE [ Crange [ Addilion 8
NAME S HAME g
SREETADDRESS |.' © . g o v e Dl STREET ADORESS §
CiTY-ST-2P R T s . er-S1-7P i -
TME 2ES 1 Ogn T o . © [ Deigte TME D change 3 Additon | &
RAME 2 |'f_|+ﬁﬂ-l) LEWNIS b/-\ MACD NAME
s ookss |\ 31ple Caveollwddn Cueeld DR STREET ADORESS -
s | TAmPA FL 3BLZY a1
WLE ) ) - OO Dette TME CcChange [ Additicn ..
—NAME —— -~ - B PV —— — — --F-RAME - . - - - —_ ———— — -
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P _ ‘imr- ST-2P .
TILE 3 Detete me [ Change [ Additien
NAME NAME |t
STREET ADORESS . STREET ADDRESS
CRY-ST-2P CITY-5T-2F
TLE O elere TME Clchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS .
CITY- S1-2P CITY-§T-IP | B
TIme [0 Drtete e O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P | cry-§1-2P

13. | hareby certify that the information supplied with this “",?3 does :'aot quelify for the exemption stated in Sectlon 119.07{3)i), Florida Statuies. | further certify thal the infarmation
indicated on this report or supplemental raport is true and accurdle end that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of tha corporation or the receiver or frustae empowered to execula this report as required by Chapter-607, Florida Statules; and thel my nama appaears in Block 11 or Block 12 i

changed, or on an attachmeniyvit drass, with all other like! smpowered.
s D .
SIGNATURE:, . reHAEd Lrgscy 5//44 £/3-595- 54 24
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR ) T T Daw . Daytime Phona ¢




