FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

T}

DOCUMENT ¢  P0O0000047853 Secretary of State

1. Eniity Name 03-17-2003 90066 033 **%150.00
DAMICO CEILINGS, INC,

Principal Place of Business Mailing Address
13106 CARROLLWWOD CREEK DRIVE 13106 CARROLLWWOD CREEK DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”II"II' m IIM "m IIIu I|m "I" I|“| |]||l 'I"l |I|I| |‘|I||H| l"l
Suite, Apt. #, etc, Site, Apt. #, eto. y [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3643502 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od gg'gfq L’:id;ﬁ""al
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAM'CO' HICHARD {' ) Sireel Address (P.O. Box Number is Not Acceptable)
13106 CARROLLWWOD CREEK DRIVE
TAMPA FL 33624 .
i
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

i

SIGNATURE

Signature, typad or printed name of ragistered agent and tite if applicable. (NOTE: Registared Agent signaturs required when rainstating) DATE
AﬂFull‘lE N?“:é(!',lla I';IEE lsliﬂsgsosg 00 . 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi * ] Trust Fund Contribution. N Added to Fees
Mai(e Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [T Delete TITLE {JChange [ Addition
NAME, - DAMICO, RICHARD LEWIS NAME
sTReeT aporess | 13106 CARROLLWOOD CREEK DR. STREET ADDRESS
LITY-ST-ZP TAMPA FL 33624 CITY-ST1-2IP
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JILE T T e " Cbeee Fmme - T T Tt T T Dl Ghenge [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
TinE O Detzte TTE [0 Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-$T-2IP

12. | hereby certify thatithe information suppliea with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 recefver or tfistee empowerad to 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 chipel j ? address, with all other like empowered.

QE@EW&P 2010 3-/1-03 K/3-8Y3-403/

¥
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



