2001 UNIFORM BUSINESS REPORT (LiBR) *

DOCUMENT # PO0000054762

1. Endty Name

C J SIDING & SOFFIT INC.

[

Principal Place of Business

315 OSPREY CIRCLE, AFT. D
ST. AUGUSTINE FL 32086

Mailing Address

15 OSPREY CIRCLE. APT. D
ST. AUGUSTINE FL 32088

5/15/01-90010-037-8

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-15-2001 90010 037 ***150.00

[N

I

N

I

2. Principal Place ol Bushess 3. Mailing Agdress
36te Dpreey Cir 3815 Ogpeey Cue
Suite, Apt. #, etc. ' Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
) ]
City & State . City & State . 4. FEI Numbor Apglied For i
St ALUGUSTIMNE ST. AuGusT st 59~ ﬂ_,ggggl{ Nol Apglicable |
Zip Country Zip Country ] R $8.75 Additional
s f N )
32986’ g A 3208 { us A 8, Cerificate of Stalus Desired a Fes Aequired
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N :me
N, Y S “eal Address (P.0. Box Number is Not Acceptable)
‘e ress (MO X Impar ¥
2203 N. PONCE DE LEON BLVD. ¢ s mbar is ot Accepiable
ST. AUGUSTINE F1. 32085 -
T ) B B iy FL Zip Code
8. The above named entity submils this staiement for the purpose of changing its registered o fice o registered agent, or both, ia the Stata of Honda.
SIGNATURE
Soparue. bemd or pinted name of regitieed anent 3t 1 ' ppolic e INCTL. Ragavarac A 18 010 reguired whon ronstadeg) naty
; ion is elig ; n 5
9. This corparalion is efigible f¢ satsty i3 Intangible FILE NOWN! FEE I§ 3150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filng requirement and elects 1o o 50, After MAY 1, 2001 Fee will be §550.00
Trust Fend Contribution. Added Ic Fees
{See ceiteria on back] Make Check Payable to Depa tment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11
g w 7 Dekere TINE cange {7 Additor 8__
HAME COLOGNA, EMIL SR NAYE g
s aaress | 3815 OSPREY CIRCLE, APT. D STRECT A7 MESS s
on-s-z¢ | §T. AUGHSTINE FL 32095 CIy-57- it
I~ o~
a3 WILE O Crange £ Additon g
Nt HAE
STRELT ADCRESS SIREET A RESS
CITY-51-2F CY-55-
113 TILE Ocrangz O Addton
WNE HAME
STREET ADORESS STREET &' JRESS
LIS TP oiry-§1- 7
e 3 pekee me [ Charge [ Addiron
HAME WAME
STALE! AUDHESS SIREETA' JRESS i
CITY-ST-2P CAY-57- 1P
TIeLe [ Detet TLE O chege [ acqacn
Nk, HAME
STREET ADDRESS - I _ . W STREE & ORESS e — e e i n | — e~ - -
GIY-50- 70 CiTY-57- 1P
TRE [ pelews e DiChaege [ 2cdien
KANE HAME
STAEET ADDRESS STREET /i DRESS
Y -51-7F orY-§1- 1P

changed, or on an altachmeny with an addecas, with all other ke empowscad.

SIGNATURE:

a

13. | hereby certify that the information supplied with this fiing does not quallly for the exempr on staled in Section 119.07(3)1). Florida Slalutes, | further certify thal ine infararor
indicated on this repart ot supplemental repart is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am zn oflicer o- di-ector
of Ihe corporation ar the receiver of lrustee empowerad Lo exccule this report as raquired ny Chapter 602, Florida Statutes; and that my name appcars in Bock 11 0 Biock 1271

byweme & Tauser

04 §24 44440

INTED MAME OF SIGNING OFFICER OR DIRECTOR

GNATURE AND FYPED

‘;/gg/o /

Duytre Prwe &




