2003 FOR PROFIT CORPORATION Jul 10}}01()]%%:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000003576
1. Entity Name - 07-10-2003 Q0113 025 550.00
SOUTHERN CLEAN CEILING, INC. Y
Principal Place of Business Mailing Address
131 RVERSIDE DR P.O, BOX 253
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
I — ANV BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE {F MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE ol Appicatic
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— KELLY, DAVIDB - — e o e == A

Street Address (F.O. Box Number is Not Acc;eptabte)

131 RIVERSIDE DR

CAPE CANAVERAL FL 32820

City _ FL I Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signaiure required when rainstating} DATE
FILE NOW!! FEE IS $550.00 . ) .
. Elect ign Financ| .
After September 10, 2003 Fee will be $750.00 8. Bloction Campaigh financind & fgiﬁj?o“;nge
Make Check Payable to Florida Depariment of State ’ '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D 7 Delete HIE [ change [ Addttion
NAME KELLY, DAVID B NAME
street aooress | 131 RIVERSIDE DR STREET ADCRESS
CITY-51-2P CAPE CANAVERAL FL 32920 CITY-ST-2IP
e D [T peiete ML CJChange [ Addition
NAME KELLY, JAMES F NAME
steer anoress | 16 MINOR AVE STREET ADDRESS
orv-s-oe | PAOLO PA 19301 CITY-ST-2P
TILE [ velete TITLE [ Change T Addition
MAME | — e e e~ T = [ NAME st T T o T T
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-S1-2P
TTLE [ Delsta TITLE [OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
LE 3 Delete TIME [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this 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 trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an ress, with gl other like empowered,

SIGNATURE: __ Sl& QUIRED  721-787-9287 7-8- 07

SIGNATURE AND TYPED OR PRINTED NAME G $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV 858210

CR2E034 (4/03)



