2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  PO1000102400 ecret,ary of State

1. Entity Name

FOUNDATION REPAIR SPECIALISTS, INC. 04-11-2002 90043 039 ***150.00
Principal Place of Business Mailing Address

8803 SW 61ST AVE. 8303 SW 61ST AVE. T
GAINESVILLE FL 32608 GAINESVILLE FL 32608

RN AW R

2. Principal Place of Business 3. Mailing Address
15 SW Archer Road 6615 SW Archer Road
Suite, Apt. #, eic. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gainesville, FL Cainesville. FIL SY-INSANH0 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status D d
32608 us 32608 0 ertificate o us Desire D,_ Foo Required
© T 7"~ 7 6. Namé'and Address of Current Reglstered Agent ~© © 7. Name and Address of New Reglstered Agent
) Name
CAUTHEN' JOSEPH C v Street Address {P.0. Box Number is Not Acceptable)
8803 SW 61ST AVE.
GAINESVILLE FL 32608
City FL Zip Code

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.

SIGNATURE
= Signature, typad or printad nama of registered agent and Lile if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax mmgp requirementg and elects trr do 50. ? After May 1, 2002 Fee will be $550.00 10- ieci'iﬂn%aggni'gg :::"C'ng O fgj%q N'I:ay Be
{See criteria on back) ] Make Check Payable to Department of State e rosen. ec o rees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
TILE D [ Delete TITLE [ change [ Addition
NAME CAUTHEN, JOSEPH C NAME
STREET ADDRESS (8803 SW 61ST AVE. STREET ADDRESS
omv-st-zp |GAINESVALLE FL 32608 CITY-S1-21P
TITLE [ Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T T E T e o il | Y -t e R W N R I T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIE = Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT1-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my srgnature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block_ 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: __ (8 AT MW BXBCI BTSSRI

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phaone #

Y +6EFI00

CR2E034 (9/01)



