'"2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 Fél()lﬁ]%]g 00
" | - - ul 15, :00 am
P ENT # - P01000071175 / Secretary of State

P & D HOME REMODELING, INC. v 05-14-2002 90061 033 ***150.00
Principal Place of Business Mailing Address .
2061 SW 23 TERR 2961 SW 23 TERR *
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 ' r& .
I O A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IR TGS SIPACE

City & State City & Slate 4. FEI Number f Appliad For
. £S~IlL-SSE|

tlot Appticabile

2 Couniry ap o Country 5. Centificate of Stalus Desired ] $8.75 Additional
Fee Required
- " 776, Name and Address of Cirrent Régistered Agent— - -— —— [~ < 7~ Hame-aird ' Addiress-of-Hew Aegistetad Agoats <o v - 2o
Narne ’
. TORCHlN' DAVID CPA PA . Sliget Address (P.O. Box Number is Mot Acceplable)

8211 W BROWARD BLVD, STE 200 :

PLANTATION FL 33324-27286 -
City FL i Gole

8. The above named entity submils this staternent for the purpose of changing its registered office or registerod agent, or boih, in the Staln ol Flodida

SIGNATURE
Signature, typed or prinled nama of regislered agent and hile i applicable., N {NQTE: Regsterad Agent signatul e required when minstabing) LATE
— .
- 9. This corporation is eligible 1o satisfy its Intangible Lt QLLEENO AL N e
it , El 7 Finang
' Tax filing requirement and elects to do so. ; Aﬂer“ay11'§2°02~ Fee w " he 550 0 10. Eleclion L/lmpalgn ,'m”u”g _ $5.00 May Be
G T it & Trusl Fund Contribition, (! Addad to Fees
(See criteria on back) O ke;Check Payabla to Depariment of: Stat :
” ’ T E;?A#%TM TR T BN R S ‘
NP OFFICERS AND DIRECTORS 12. ADDITION‘E.’CHANGEQ TO OFFICERS AND DIRECTORS IN 11
IILE P [ pelete TITLE . [ cnange 7] Addition
+ | NAME DUNCAN, ALTON _ NAME o
STREET ADDRESS | 2081 SW 23 TERR e STREET ADBRESS .
ar-st-2¢ | FT LAUDERDALE FL 33312 o CITY-ST-2P
TTLE 15 " T oelete TITLE 3 change [T Adddition
NaE DAVENPORT, PEGGY G T s
STREET ADDRESS 11 NE 34 ST STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33604 CITY-ST-2IP
e IR ’ Elpeteta - §=TITLE - _ M chamge [T Additinn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
Ting ’ . DO oelete K e [ Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-§1-21P y CITY-5T-21P
MLE : O Delete LE [(Jchange  [C] Addition
HAME NAME
* STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ClY-81-21P
TITLE [ Detele TILE () Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2iP

13. | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify Ihal the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as il made under oath: that | am an officar or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floricda Stalutes; and thal my rame agpears in Block 11 or Block 12 i
changed, or on an attachment, wilky an address, with all other like empowered.

SIGNATURE: Lp&Dpss Baonunen

{_SMEMETUAE AND TYPED OR PAINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Coaaglann P 8

CR2E034 1901}




