2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ‘
Mar 10, 2003 8:00 am

PgﬁPNgnf:/lENT # P01000084608

E & D HOME REPAIR, INC.

Secretary of State

03-10-2003 90734 012 ***150.00

Principal Place of Business
3036 27TH AVE. N.
ST. PETERSBRUG FL 33713

Mailing Address

3036 27TH AVE. N.

ST. PETERSBRUG FL 33713
1

2. Principal Place of Businass 3. Mailing Address

IENRRIEUN MR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59’376&)12 Net Applicable
Zi Count Zi I i
P ountry P __ Country <.m _ |5 Certificate of Status Desired . [, —:§%£&£$ﬂ“°"3'~ :
6. f;;lme a;-ld Adt;resé of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTALVO’ EDITH J Streel Address (P.O. Box Number is Not Acceptable}
3036 27TH AVE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signa!ura. typed or printed nama of ragistered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

i . FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS {7 Delete e (CJChange [ Addition 8,
NAvE MONTALVO, EDITH J NaME e
STREET A0DRESS (3036 27TH AVE. N. STREET ADDRESS 3
omv-s1-2¢0  |ST. PETERSBURG FL 33713 CITY-ST- 2P @
TITLE DVT [ pelete ILE O change ] Addition S
NAME LAPORTE, LUIS D NAME

STREET ADORESS |3036 27TH AVE. N. STREET ADDRESS

orv-s1-zp|ST, PETERSBURG FL 33713 cimv-Sr-2P

TITLE e O beigte ~- TILE =7 7 fem s e T = [Chenge - ] Aadition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [J Detate TITLE [ Change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2tP

12. | hereby certify thatthe information supplied with this filin

g does not qualify for the exem

indicated on this report or supplemental report is true and accurate and 1Rat my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under vath; that | am an officer or director

607, Florida Statutes; and that my name appears in Slock 10 or Bl

lock 11 if

SIGNATURE: ELFAAT R YmdidesD

/-2 703

SIGNATURE ANDT\"FEWRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




