1
e

 — FILED
- " May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REF£AT (UBR
> REFEAT (UBR) Secretary of State

PE?ﬁENEny ENT # P01 00001 5392 05-03-2002 90030 012 ***150.00
EDDY'S REMODELING & MAINTENANCE, INC,
Principal Place of Business Mailing Address
4896 LAKE CECILE DR 4396 LAKE CECILE DR
KISSIMMEE /L 34748 KISSIMMEE FL 34746 .
et o O
2. Principal Place of Business 3. Maiiing Address g A
Suite, Apt, #, atc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & Siate ' City & State 4. FEI Number Applicd For
Sof - 3 G ‘i < 7 "f 3 Not Applicable
Zip Country o Country $. Coertificata of Status Desired a ?:;'R?Sq‘ﬁf:;umm
6. Namae and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
= = e e, . 3i o~ T LN S g B L, = ;..Nﬂs._'-.-_-..-a-.;; ’--'*-_ H = —————— - - Cmum
E:;Y' DR Strest Address (P.0, Box Number is Not Acceptable)

KISSIMMEE FL. 34748 |
I_ City FL 2ip Code

8. The above named entity submits this statement for the Purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

\ SIGNATURE H
= Hgnatues, typedt or printed name of reglstarad ager and iitle € applicable. INGTE: Pregistored Agent sonetire requiresd whan reingtating) . DATE i
" H
8. This corporation is eligible 10 safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B :
(T iiing requirement and elects io do Dinepmn_ [ . After May 1, 2002 Fen will be $550.00 <. Trust Fund Contrbution O Ko ey 5
(Ses criteiia on back) ——o— T o T R - _.Make ChetkPajabieto Departient’sf State - s .. e 2o SC, P S et TN ATz
11, Com e s OFFICERS AND DIRECTORS . - . i 12, o i . ADDITIONS /CHANGES T0,0FFJCERSAND'DIRECTOHS NG, :
me - D o Opelate - TME T T s e [FChanpe = adaition | &
NAME EDDY, ROBERT NAME & i
streer aonress | 4886 LAKE CECILE DR STREET ADDRESS §
orv-si-zp | KISSIMMEE FL 34748 oTY-S1-zip . g
HILE [T Detere TIE O Change [ Addition | €5
NAME RAME
STREETADORESS [+ -« -+ . STREET ADDRESS
' Y-S DT OTY-51-21P
TE, - e ey O3 celee {113 DI change [ Agdition
| wame . HAME
| sThEET ADDRESS | TS T < = = === T S "STREET ADDRESS™ | == ——— e ]
CITY-8t-ZIp CITY-5T-2IP .
TnE 7 Detete TE ; O Change [ Adtition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-Si- 29 CY-5T-7IP
TILE [ Deteta e : [JChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-sT-2p Cry-S1-212
e e RN T KT e
MME. b s _ -, e NAME D .
" STREETADIRESS' | *, ™ ;v =00 T ee e LT, -J STREETaCDRess | - -
CP-SE-2P o, o o, - - - N covest-ap TR e E ST e
" 13. | heroby certify that the Information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further.certify that the information
indicatad on this repert or supplemental repon is rue and accurate and that my signaiure shall have the sama legal efiect as il made under oalh; that | am an officar or direGlor i
of the corporation of the receiver of trustes @mpawered to execute ihis report as required by Chapter 807, Florida Statites; and that My nama appears in Block 11 or Block 12 if H
chenged, or on an attachment with an address, with all ather fike empowered. 5 :
<D i
[/ 75X WP b A T Ay - -
SIGNATURE: :240::"\'6/,.-’ Heon et UERED Y-/§ - 39..4903
SIGNATURE AND TYPED OR PRINTED NAME OF EXGHNIG OFFICER QR m?hm Deate . Daytime Phone # :




