. FILED
2003 FOR PROFIT CORPORATION ~ Apr21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P01000094626 | ecretary of State
1. Entity Name 04-21-2003 90425 014 ***150.00
AWL HOME REPAIR, INC.
;

Principal Place of Business Mailing Address
639 43R0 AVENUE NO. 639 43RD AVENUE NO.
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 33703 p .
2. Principal Place of Business 3. Maling Address H""m “l |||Il "l" "“III”I "m II”I m” Illll mﬂ |l|l| I”Hl"

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05 1 Applied For -

02 7326 Not Applicable
e —_ M_E_Eﬂry - . Fip‘ . Country 5, Certlflcate of Status Desired | $8.75 Additional
I e IS R i G e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINOLER, PAUL G- *;«;ﬂ
639 43AD AVENUE A6,
ST. PETERSBURG FL sgzoa

Streat Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

"‘.&'.) '

8, The above named entity_['si]bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligalions of pepistéfed agent.

i - .
S!GNATURE : ,é / Ve 0.3

Swgnalurs typed or 'prlnled name of registared agent and title if apphcable {NOTE: Ragistared Agent signature requirad whan reinstating} DATE

FILE NOW!! FEE.IS $150.00 ) o
Atter May 1,2003 Fee will be $550.00 | T e oaned 1 95,00 May e
Make Check Payable to Florida Department of State
10, . % - (QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ': [ Delete me [ Change [ Addition
NAME KINDLER, PAUL G NAME
saeeT aporess | 639 - 43 AVE N STREET ADDRESS
av-s-ze | SAINT PETERSBURG FL 33703 CITY-§T-29
TITLE S O pelete TITLE O change [ Addition
NAME KINDLER, PAUL G NAME
. STREET AnDREss | 639 - 43 AVE N i . STREET ADDRESS )
erv-srze | SAINT PETERSBURG FL 33703 T R | T e e e e
MLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP
TITLE [ Detete TITLE I cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify thatithe information supplied with this filin c‘? does nat guality for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an r like empowered.
SIGNATURE: ___SI({ J=/6-03 roy-yvseSosa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

CR2E034 (10/02).



