2002 UNIFORM BUSINESS REPORT (UBR) Jun 04,2002 8:00 am
Secretary of State

DOCUMENT #  P0O1000094626
1. Entity Name — 05-06-2002 90074 014 150.00
AWL HOME REPAIR, INC.
Principal Place of Business Mailing Address oo
+ &
539 43R0 AVENUE NO. - 639 43RD AVENUE NO. gi‘h}u
ST. PETERSBURG FL 337200 : ST. PETERSBURG FL 33703
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
A2~ o{l/ 32 £ Nol Applicable
Zip ] Country Zip Country . o $8.75 additional
k 5. Cenillcate of Status Desired 0 Fee Required
6. Nams and Addreas ot Current Registerod Agent 7. Name and Addreys of New Reglstered Agent
A L .{ = e o L ieY s e ez =) NameZ oo e e, R VI
m PAUL G Strest Address (P.O. Box Number is Not Acceptabla)
639 43RD AVENUE NO.
ST. PETERSBURG FL 33703
Clty FL Zip Code
8. The abova named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgmwu.wpedummdnmndmlmmmww.nwh' {NOTE: Registsred Agent sionaiune required when reinstating) _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ' . Financi
Tax bling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O pman Francig fs'oq May Ba
; . dded to Fees
{See critevia on back) ] Make Check Payable to Department of Stato
11, i OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pees 1 Cpﬁ? HT— £ Delea TME . DOlcharge  [JAddition | 5
&
e Pﬁu( &. A’,'Nd{'e-e o ) s
SRS | 426 o 2 A N STREET ADDAESS 3
s | G R la 33703 | ovew i
TTLE S eC'Ze,TaA % [ £ Deiete TiE (O Change 3 Addition | S
NANE Pl 6. .‘n.rﬂé,( NAME
STRETROORESS | £33 P-wAP AU Ao, STREET ADDRESS
ST\ 3T FeeXe eShua ¢ =74 F32720 < g-sr-oe
ME_ e _/’_ . ] ['_:'Iggm Cfme o .o _ ) R [J Changs (] Addition ,
= JoNAME - B _ - = — - - - . = ."‘ -M — - e — - = — - — ~ i [ =
STREET ADORESS - STREET ADDRESS
ory-s1-2p CITY-ST-ZP -
e : O Detete TImE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelets me Ochange (O aadition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2F ) - f orr-si-oe
TTLE O petete TILE O Crange [T Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IF ’ CITY-ST-2P .
13. | hereby cerlify that the information supptied with this fﬂing does not qualify for the exemption stated in Section 119.07%3)(0. Flovide Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that  am an officer or diractor
of the corporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o¢ Block 12 if
changed, or on an attachmgat with an address, with all other like ampowered.
- a‘" o \ Lt '_..'-_. Ml -,,‘ll‘_.'”-\l ;!\ N [ 4
SIGNATURE: _lelah o3 DN Y byl & A/nvc//ﬁe. 4 -20-03_
SIGNATURE AND TYPED OF PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
= e o (o >r~4?o

& Sy 7




