e |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

Secretary of State
DOCUMENT # :
1. Entity Name POOOOOOQS?OG 01-16-2003 90138 007 ***150.00
CEILINGUARD, INC.
Principal Place of Business Mailing Address
2355-D SOUTH RIDGEWOOD AVE. PO BOX 290307
SOUTH DAYTONA FL 32119-3079 PORT ORANGE FL 32129-0307
SN S A T
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HEME IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59‘3687096 Not Applicable
o . Country Zip Country 5. Certificate of Slalus Desired ~ [] ~ $8-75 Additional
. —_—— - - [ . —_ SR 5 e — . Fee Required —
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEROUX' RM Street Address (P.O. Box Number is Not Acceptabie)
2355-D SOUTH RIDGEWOOD AVE. SO7 =P HERBLAT 57
SOUTH DAYTONA FL 32119-3079
- ip G
City /ﬁ/j’r dg»"/‘€ FL ;lgp/;d;._‘jyy,w

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7% j‘ = %ﬂ' AM Lefoux /09 0 7

Signalure. typed or printad name of registerad agent and ttle if applicabie. (NOTE: Registered Agert signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
! . 1 Fi
Afer Hay ,2000 Fo wllbe$55000 " e e $5.00 yy e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS I 11
TMLE P ] Delete TITLE Thange [ Addition
NAME DILL, PEGGY C NAME _
STREETACDRESS | 2355-D SOUTH RIDGEWOOD AVE STREET ADDRESS | 5782 £ Ao KT Si
CIry-s7-21P SOUTH DAYTONA FL 32119-3079 Ciry-ST-2IP £op T ORBNLE, FU . 3R135-34%55
THLE ST O Delete TITLE PThange  [J Addiion
NAME LEHOUX, RM NAME
STREET ADDRESS | 2356.) SOUTH RIDGEWOOD AVE SREETAQDRESS [ 70 202 M&SBERT S7-
“T-ST2P | .SOUTH DAYTONA FL 32119-3079 . ON-STIP | oy ARANE €, FL 332908935
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TALE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered.

SIGNATURE: __ 29 #4bZ -2 OUIRED 1 e foux | 5’3;9’/-3&» 11w Jaz 394 2882y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

= e e

CR2E034 (10/02)




