2002 UNIFORM BUSINESS REPORT {UBR) FILED

Sgp 17,2002 8:00 am
DOCUMENT#  P01000002364 /‘ ecretary of State
HONEYCUTT VINYL SIDING, INC. / 09-17-2002 90109 020 ***550.00
Principal Place of Business Mailing Address

363 PENNSYLVANIA AVE 363 PENNSYLVANIA AVE

PALM HARBOR FL 4683 PALM HARBOR FL 34683 .
S S— ARG A A
104 - gTH ST 704 -g7# 81

'Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number . Applied For
ﬁﬁ[m /JIQQBQQ- Pﬂ[m /7%7[2801?. 34 'Sm 74&0 Not Applicable
Zi C Zi C o . "
3 If/ (’ 23 20;32} / as P ﬂ %’ rﬂ(’g? 5., Certificate of Status Desired O Ii%gesq l‘;\if’edc;t‘o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St T T i - ” Name :

ONEV : Wikl jam Howeveutt

HONEY CUT[, MICHAEL A Street Address {P.O. Box Number is Not Acceptable)

383 PENNSYLVANIA AVE

PALM HARBOR FL 34683. 70G -97H 5T

 Palm HunrRor FL | 29%¢>

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 with, and accept

the obligations ohregi ered agent, _
SIGNATURE /M" %M /”/LZ/"‘”’ F Aéu&";cwﬂ" ?'/ﬂ 0 -

Signature, typedt or printed name of registergd fgent and title if applicabla (NCTE: Registered Agaent signaturs required when reinstating) DATE
) o o } m
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $5.50.00 10. Electian Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0  Added to Fees
{See criteria on back) e Make Check Payable to Department of State -
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D . [ patete TITLE [ crange O Additicn
NAME HONEYCUTT, .MICHAEL A NAME
STREET ADDRESS | 363 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2P PALM HARBOR Ft 34683 CITY-ST-2IP
TITLE D 1 petete TITLE [ Change  [] Addition
NAME HONEYCUTT, WHLLIAM NAME
STREET ADDRESS | 709 9TH STREET STREET ADDRESS
orv-sr-z¢ | PALM HARBOR FL 34683 ov-st-ze
TLE ’ 1 Delete TME S P i} . [ Changa~— -[=}-Addition -
NAME T T ’ ) T TR e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
e et it T [ Detete e O change [ Acdition
NAME S NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7iP Co- CITY-ST-7IP
TITLE (1 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on thfs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with ap address, withdlfother like empowered.,

SIGNATURE: A Wﬁ%ﬂm:r =3 /éﬂé’ycaﬂ’ G~jH- >

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER COR DIRECTOR Date Daytims Phone #

CR2E034 {4/02)




