2003 FOR PROFIT CORPORATION FILED ]
&
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ¢
DOCUMENT #  P01000081828 ecretary of State .
1. Entity Name ke
04-07-2003 21011 030 150.00
VERTICAL INDUSTRIES INC.
Principal Place of Business Mailing Address
15 AUTUMNWOOD TRAIL 15 AUTUMNWOOD TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”Illl"l m "'II M” "m I"” "m II‘I, ml‘ ”"l ’lnl “|I| ‘l“ “n
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 2 59-3740034 Not Applicable
e Couniry e Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - ; - _ _ Name
RODH[GUEZ’ HENRY Street Address (P.O. Box Number is Not Acceptable)
15 AUTUMN WOOD
ORMOND BEACH FL 32174
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura raguirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . N .
. 9. Elect F
At Nay ,2003 Fo illbo$55000. ey $5.00 weoe
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE | D 3 Delete THLE [Jchange [ Addition g
wue | RODRIGUEZ, JEANETTE , HAME =
street aporess | 15 AUTUMNWOOD TRAIL STREET ADDRESS 3
orv-st-zp | <3RMOND BEACH FL 32174 CITY-§T-27 o
L S 1 Detete TRLE I change [ Addition %
NAME RODRIGUEZ, HENRY NAME
streer a0oress | 15 AUTUMN WOOD TRAIL STREET ADDRESS
orv-st2¢ | ORMOND BEACH FL 32174 CIrv-1- 2P
TITLE ] Detete TTLE [J Change [T Addition
NAME .- — = e T oA - . fo- me ommoL NAME T = |- Gy ST AR e TR LTEL Rt aee 0 = g imer—ee -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-Sr-21p
TILE 3 Delee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP "R crv-sT-zP
TITLE [ Detete TIE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE 1 pelete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowared 1o g@douta this,report as required by Chapter 807, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
dress, with all r like eppowered.

%

12. | hereby certify that the informaticn supplied
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___ SI

LiGurof.. s%/fa DR LB

T {Daf g Daytime Phone #



