-hﬁ.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

P01000055062

INNOVATIVE HOMES & REMODELING, INC.

Principal Place of Business

5035 CYPRESS TRACE DR.
TAMPA FL 33824

Mailing Address

5005 CYPRESS TRACE DA.
TAMPA FL 33624

2. Principal Place of Businass

3. Mailing Adtress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90390 019 ***150.00

B A E A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applled For
5?“' 3 723 _Zi / Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- _'_‘—"__ T S et e e, —— o = z —‘Naﬂ’lﬂ’-’—;""""‘""" —— Py . T - T T
CORPORATE SEWICES‘ INC. Street Address {P.O. Box Number is Nol Acceptabie)
537 E. PARK AVE.
TALLAHASSEE FL 32301
City FL l Zip Code
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,
SIGNATURE
Signatwd, typed of priated name of registersd agent and ke d apoiicaie, {NOTE: Rogistered Agent signatur required when reingtating) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOWII| FEE IS $150.00 10. & ion Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $§550.00 o 'Eni::ll.;: rzag:::?:u::: neing fdsd.e%en“;:zsso
{See criteria on back) | Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
Tne D 3 petete TITLE ElChange L] Acdition | &
NANIE JAMES, EDWARD WARREN It N - g
stheer aooness | 5035 CYPRESS TRACE DR. STREEY ADDRESS 3
arv-st-2e | TAMPA FL 33624 civ-s1-2° y
TITLE ' [ Detete TILE O Chenge [ Acdition | &3
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-np CITY-ST-2P
TME [ belete TIFLE [Jchange 7] Addition
ol NAME e s S — Mo - e -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TLE [ petere TLE [DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CIY-5T-21F
TILE [ pelste TILE ] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this §oss not qualily for the exemption stated In Section 119.07{3)i). Florida Statutes. | further certily Ihat the Information
indicated on this report or supplemental reports gecurate and |hat my signature shall have the same legal effect as if made undsr oath; that f am an officer or director |
of the corporation of the receiver or trusiee #mp oexecute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it .
changed, or on an altachment wi gdress, with allSther like empowered,
SIGNATURE; (A ReSDNT s> 93-306-591
SISHATURE AND TYDED OR PRINTED NAME CF OFFICER OR DIRECTOR ) Cate Darytame Phone #
L P ol - o~ (W}
W ARD W S ACCES (1



