2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000079774 ecretary of State

1. Entity Name 04-07-2003 91018 003 ***150.00

ANDREW'S REMODELING, INC.

Principal Place of Business Mailing Address

5837 WANDERING TRAIL 5837 WANDERING TRAIL

JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

2. Principal Place of Business 3. Mailing Address ”"“"’ m "m NI" |||“ I|"| I||” ||m |I|’| m" i"“ ‘Il” |||| ‘l”

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02‘0558286 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 58‘75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent. . . .7. .Name and Address of New Registered Agent
Name
ANDREWS’ ED Streel Address (P.C. Box Number is Not Acceptable)
5837 WANDERING TRAIL.
JACKSONVILLE FL 32219

* N Y // cy FL Zip Code

8. The above named ¢ : it of tha-pi erOf chaiing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURI g i / Q3

ifag t and mla)h;rﬁbls.\ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15-4150.0 . . ) .
9. Election Campaign Financin a
After May 1, 2003 Fee v 550.00 Trust IFtr}nd C;)ntlr?buti:)n " O fgigieoh;x: °

Make Check Payable to Florida Department of State ' .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Delate TITLE O chage  [J Addition

NAME ANDREWS, ED NAME

stheerapbress | 5837 WANDERING TRAIL STREET ADDRESS

omv-stze | JACKSONVILLE FL 32219 CITY-S7-2P

TITLE [ Detete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

THLE : o =T O Delete me ~ {7 T T o rsmme T o T " "Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZiP

e O betete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STAEET ARDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Delete B e [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY- ST}/‘-\

12. | hereby ceortify that the information supplied with this filing alify-tay eq.in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme i T3 g legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver, e > apfer 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpe gl

SIGNATURE 7

Date Daytime Phono #

VTN

ny

CR2EQ34 (10/02)

i
ol



