e, | |
__,_,_; FILED

2002 UNIFORM BUSINESS REPORT (UBR) D/[Si{rifzleO%Zf g i_g?eam
DOCUMENT # P01 0001 0461 1 04-18-2002 92‘3)6]9 041 ***150.00

1. Entity Namae
REAMS HOME REPAIR, iNC

Principal Place of Business Mailing Address LIV T ]
1551 LEMONWOOD ROAD 1531 LEMONWOOD ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address ”II"II”" "'I“I”’Im] "m "m "IH |Im Iml I"ll ""* "ll llII
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0} il 04 d/jq q Not Applicabla
zp Country ap Country 5. Cortificate of Status Desired ~ [J $8.75 Additional
Fes Required
STy - Narne and Addtessof Clrfent Régiatersci Agent === —==5m2 = Name and-Addross-of New.Roglatered Agentzmste o= aa—slo =
i e . . fe e e Name P e e
PtGMAN' DEBORAH D Street Address (P.O. Box Number is Not Acceptable}
1433 LAXEWOOD DRIVE
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
& . lypad or printsd name ol registerec agent and {tle i applicabie, (NOTE: Ragisterod Agam signature required when rsinstaing) CATE
9. This corporation Is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 oot ) I
Tax filing requirement and elects to do so. : After May 1, 2002 Feo will bs $550.00 10. E;::’x;mﬁ:uzz:mmg 0 %g?olg:)éfa
{See criteria on back) | Make Check Payahle to Dopartment of State ) :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 _
LE PREFSTOLVT 7 Delete e Dlchenge [ Addiion | S
NAME CAFBIRY L. ﬁzim{p P NAME 3
S ORESS | 187G / 4471 2 2 W 000 ' STREET ADORESS 3
oS | Yo bSO VELLE, £z 32259 CITY-S1- 2P . 5
TLE UIck PRESZOZVT [ oetete Tme Ol change [ Addition | G
Hre DEBORIA 2. [PZENG NAvE
sectaoRess | /47 33 LRI £/ @00 PRT
- .
eVt |\ Jge AoV UErLE, [PL 223 g
== T e e e ——— -m.--—-___' T r—— e e e = uﬁlllﬁ- "DA_m_:=
e _ NAME o o
STREET ADDRESS “STREETADORESS |~ T = =
CIFY-ST-21F CrY-Si-2P
TIE [ alete TIME O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . O pelete TILE [ Ghange ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cry-S1-2IP
TILE 7 Delete TME DI change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP Ciry-$1-2p
13. ! hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. ] further certity that the information
indicated on this report or supplemental report is true and accurate and that ry signaiure shall have the same legal elfect as If made under oalh; that } am an officer or director
of the corporation or the receiver or trustes empowaerad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if |
chargéd, or on an attachmant with an address, with alifther lise empowered, 70"/'307".3274’
’ { . s 1 5:3‘
SIGNATURE: Ay -FIRE
ED NAME OF SIGNING OFFICER OR GIRECTOR




