AN

| | FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P01000099670 gﬁgﬁg 36 ***IS?OOe

1. Entity Name

HOMEWORX SUPPLY OF FLORIDA I, INC.

Principal Place of Business Mailing Address
8948 WESTERN WAY, STE 1 8948 WESTERN WAY, STE 1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

1 TNl ST RO A

Sute, APl #, et c Ss\g% Aﬁu HA mMMq B\(u% St Eﬂ:HECK HERE IF MAKING CHANGES

City & City & State d 4. FEI Number Applied For
32‘*-50“\1\ ‘{. FL Jﬂﬁﬂﬂ“t L, 59-3750853 Not Applicable
3‘1_7_0-’ CEUG% 3115-'_ Coun‘t.r}rs A‘ 5. Certificale of Status Desired 1 ?,383 gesqﬁj:émnal
6. Name and Address of Curtent Registered Agent ‘ - 7. Name and Address of New Registered Agent

" Sokw Doster

Street Address (P.O. Box Mumber is Not Acceptable)

DOSTER, JOHN
8948 WESTERN WAY, STE 1

JACKSONVILLE FL 32256 5530 Flowds /Mg_&wp Souﬂ.
 \ycksovedle L | 533%>

8. The above named entity submits this statement for the purposf of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registertd .,‘-
: - D
SIGNATURE — ‘ A-F-3

akragistorecfhgentias® tila it applicabla, © (NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOWH EE IS $150.00 . 9. Election Campaign Financin
After May 1, 200 ee will be §550.00 Trust i?und Cc?ntr?bution. ° J ft%ogj‘?oh;:iss °
Make Check Payable to Florida Department of State
W OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILe DPTS ,B,Delete TITLE [Jchange [ Addition
NAME AVERETTE, WILLIAM H IV NAME
st aooness | 8948 WESTERN WAY, STE 1 STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 32256 CITY-ST-21p
TITLE p T pelete TITLE [J change [ Addition
NAME DOSTER, JOHN NAME
STREET ADORESS | 8948 WESTERN WAY, STE 1 STREET ADDRESS
CITy-8T-2iP JACKSONVILLE FL 32256 CITY-ST-2IP
" Tme VP - ﬁe]ete - e - : - Cycrange 3 Addition
NAME AVERETTE, WILLIAM ' NAME
STREET ADDRESS | 8948 WESTERN WAY, STE 1 STREET ADDRESS
CITY-§T-2/P JACKSONVILLE FL 32256 CITY-5T-2IP .
TriLe O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-7IP
TITLE O Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE I Detete TILE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accuraie apd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute thfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a rogs, with all gliher iike erffoowerad.

ZOUTRESoler Doolr _ 3-P-03 50836345

Date Daytima Phone #

SIGNATURE:

Av 9716200

CR2E034 (10/02}



