2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL INSTALLATIONS BY

PO0000075672

BILL RUDDY, INC.

Principal Place of Business

30 ARROYO PKWY.
ORMOND BEACH FL 32174

Mailing Address

30 ARROYO PKWY,
ORMOND BEACH FL 32174

.

2. Principal Place of Business

151 S RIDEEWOOD AVE .

3. Mailing Address

51 8. RIDGEAWNOD AVE.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

May 01, 2002 8:00 am

S

FILED
ecretary of State

05-01-2002 91593 026 ***150.00

T

DO NOT WRITE IN THIS SPACE

3 ly}!cj p/prin%a

Istersc agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstaling)

City & State City & State 4, FEi Number 59‘3671224 Applied For
ORM ON D H. PL- DR.N\ OND CH . F o i Nat Applicable
333 177 Lf (\:o)unstryA 325 (74 f;usmz 5. Ceriificate of Staius Desired O geae'gesqlﬁfed;”""a“
6. Name and Address of Cuirent Registered Agent ™~ ™ ~ -~ =~ | -~ — — =~ " 7 Name and Address of New Reglstered Agent ~ -
Y-
WiLLipwn T, RUpPDY
RUDDY, WILLIAM T reat Addregs (P.0,Box Number is Not Acceptable) .
30 ARROYO PKWY. FE I TN CEuSAen AV €NV E
ORMOND BEACH FL 32174
Cit i de
SRMoND BEacH FL [ B354
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ———WILLiai 1, RupndY L” T’E—) 'OQ
DA

0 satisfy its Intangible
d efects to do so.

Ol

L4
9. This corporation is eligibl
Tax filing requiremen;
{See criteriaon b

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D . O Delete TITLE D (fhange 1 Addiion
NAE RUDDY, WILLIAM T NAME WL AW T RUDDY
stieer sooness | 30 ARROYO PKWY. streET 0RESs | T1S1 S, RID GELICOD AVENVE
CITY-57-21P ORMOND BEACH FL. 32174 CITY-ST-2IP ORMOND feacH, FL 22 17 \--[>
THLE [ pelets TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP _
=L, o s o e et e mmns [ Dol o s AT e e e e L L . [).Change. -[=-Addition.|..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-§T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [FChange [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. I hereby certify thal the information supplied with t

changed, or on an attachment with al

SIGNATURE: -

n addres

indicated on this report or supplemental report is true and accurate
-of the corporation or the receiver or trustee empowered to execute t
ith afl other like empowered.

his filing does not

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 i

o (38k)Xlo-3011

Daytime Phona #

|
¢
<
i

]

CR2E034 (9/0%)



