5 S

2003 FOR PRO
UNIFORM BUSINE

FIT CORPORATION
SS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

1. Entity Name

DOCUMENT #
DON FENWICK HOME REPAIR, INC

P01000009176

Secretary of State

02-13-2003 90211 029 ***150.00

1467 MANASOTA BEACH
ENGLEWOOD FL 34223

Principal Place of Business

Mailing Address
1467 MANASOTA BEACH ROAD

ENGLEWOOD FL 34223

ROAD

I

2. Principal Place of Business

3, Mailing Address

Suite, Apt. £. etc.

Suite, Apt. #, lc.

< CHECK HERE IF MAKING CHANGES .

.

VG annsotn Bencn B 14671 E. MaNasote Beach, EO
City & State City & State 4. FEI Number 65-1072640 QE?:T; :i’s;ble _
_ Z ip . N Cim_lri _ B ?ip Country 5. Certificate of Status Desired | Eg.gfqﬁ:i:;ﬁonal
6. Name and Address of Cﬁrrent R.s‘;;is_l.ered A;emk 1 T — Naime and Address ot Now. Reglstered Agont—

Name

ANAGNOSTOU, ELAINE M !

! . is N

5100 CAMBAY ST LT B AT LY iRy B

N PORT FL 34287 &+ 270
o SprRASOTR FL | 3% 232

-~

SIGNATURE

AL

B. 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 famiiiar with, and accept
the obligations of registered agent.

M. (e woston

([ 20/

Signature, typed or printed name of ragistered agent and title i apManle‘

{NOTE: Hsgistared Agant signature required whan reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
'Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

~OOCA2A (1NN

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TTLE D ' [ Delete TIME [change (] Addition
NAME FENWICK, DONALD A NAME
saceT acoress | 1467 MANASOTA BCH RD srreet anoness | 4 U &' E. ManhsoTR Bepact Ro
orv-st-zp |ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
O T e O T I e [ Change [ Additian_
| m— ISR W 1.1, S L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
|
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREETADDRESS | -
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby cenrtity that-
indicated on this report or suppiemental report is true
of the corporation or the
changed, or on an attachment with an address, with ali other like empowered.

the information supplied with this filing

receiver or lrustee empowered o execute this report as required by Chapt

= s A

AL A2 CEEAD

does not qualify for the exemption statled
and accurate and that my signature shali have

In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
the same legal effect as if made unger oathy; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(z0f03 Gyl 4L g-00Sq

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH*‘I’OR

Data Daytima Phone #




