2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

PEQCNUMENT# P0O0000092362

TILT - PATCHING AND CAULKING INC.

Secretary of State

01-13-2003 90411 039 ***150.00

Principal Place of Business Mailing Address
9420 LAZY LANE, SUITE C-7
TAMPA FL 33614

us

TAMPA FL 33614
us

%20 LAZY LANE. SUITE C-7

L T

Address

"qu30 Tazy Lane
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[WTHECK HERE IF MAKING CHANGES

Tampg “FISFiga [ Tdmy

ampa; Floridg -

Applied For

4 FEINumber 5o.3670402

NGt Applicable

HOWELL, R. ALLAN JR.
4850 FOXSHIRE CIR.
TAMPA FL 33624

£ie, ounry, Zi Country i - $8.75 Additional
3 3 (0] ‘_l “fl l |Sb0f0 Uqh éa (ﬂ , q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curfént Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

16319 September Orive

City LU’ILZ '

FL | 35549

- the obligations of registered agent.

“BIGNATURE

-&! 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. | am familiar with, ana accept

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete e Pres den+ O Crange  ebadition
HAME HOWELL, RONALD A JR. NAME

staeeT aooress | 9420 LAZY LANE, SUITE C-7 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33614 CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-8T-21P - -CY-51-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-57-2IP

THLE 1 Delete TImLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

TILE O peleie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P A CITY-5T-71P

12. | hereby certify that the information supplied
indicated on this repart or supplemental regg
of the corporation or the recgiver or trustef

| changed, or on an attach| A

Fyered to execute this re

‘ SIGNATURE:

ith ghis filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
igfirue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

@E@,(Aﬂ“&ﬁ{’l HéwerlJr .

ot|osfoa  (e)435-1117

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

IO LTV

ny

CR2E034 (10/02)




