, 2
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ¢
DOCUMENT #  PO0000099860 ecretary of State
1. Entity Name 04-21-2003 90314 050 ***150.00
CASTLEROCK HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
8704 BEAVER LANE 8704 BEAVER LANE
PORT RICHEY FL 34668 PQRT RICHEY FL 34668
S fo Q—“'r\&.‘\‘s& 335\ far Des. C3eda ‘Qu\ﬂ\
Suite, Ap" . slc. S”'tegﬁft' #, etc. bq CHECK HERE IF MAKING CHANGES
® 0% 20K
City & State City & SWQA 4, FE! Number Applied For
Q Nedea— FL Red v et o, 59-3685550 Not Applicable
Pr ountry Zi{“ Country . S $8.75 Additional
200083 RN @3 N S A 5. Certificate of Status Desired O Feo Raquired
~ =6 Name and’Address of Current Registered -Agent——=r—-2"3. - |- — ===z FrName and Address of New Registered Agent...  _ . o Se]e
Name
MORRISON, ROCHELLE ‘“-““ o MM\acetgon = Rpey &"A"
Street Address {F.0. Box Number is Not Acceptable) .
8704 BEAVER LANE 3 o P St oA Tauh
PORT RICHEY FL 34668
Cod
CQ A FL ]&
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. | am familiar w;th, and accept
the obligations of registered Agent:
SIGNATURE KL—-; ‘YE(L ‘\Q—Q: ~ w\“f{‘ Wy Q cﬂ-\&l.ret‘ L\l \\ ‘Qg
Signature, typed of pfinted nama of registered agent and 118 if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
!
. AﬁF“i!E N?‘gg::m I;EE Iﬁli‘fgs(;g o 9. Electien Campaign Financing $5.00 May Be
er May ec Wi Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ velete TITLE : [ Change [ Addition %
NAME -|MORRISON, KEVIN D HAME g
sraect anoess | 8704 BEAVER LANE - STREET ADDRESS 3
arv-s-ze - |PORT RICHEY FL. 34668 CITY-ST-2Ip &
N r o
TNLE D \ﬁ\oemg TILE [dchange  [T] Addition %
NAME MORRISON, ROCHELLE NAME
sTreeT aporess 8704 BEAVER LANE STREET ADDRESS
civ-st-zp |PORT RICHEY FL 34668 GiTY-ST-2IP
[ {) (-SSR L a2 e[S Dplpta = e | ~TITLE s | s i e E ST TN @ e e s ] GhANGE - - ) addition -] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Time [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 171 if
changed. or on an attachment witlyan address, with all other like empowered.
EOUIRED BN ~ =
SIGNATURE: TN D Y NNy NS e
SIGN ATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




