~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

IRIO kW

DOCUMENT #  P01000105256 Secretary of State
1. Entity Name 03-20-2003 90111 035 ***150.00 )
E & R DESIGN & PURCHASE, INC.
Principal Place of Business
7621 SOUTHWICK ST.
ORLANDO FL 32818 200 28416
2. Principal Place ~f ®+~ . _~ | 8. Mailing Address
_|[j533 Eart" 5 lvem sdwan £d -
Suite. Apt. #, atc. - Suite, Apt. #, etc. M
s CHECK HERE IF MAKING CHANGES
v, . - pm 6 /G )
8 I ity & State 4, FEI Number Applied For
‘ Core = / P 59-3754109 Nt Applicable
—— . ; - 7 :
Zio Couniry glf_{ '7 L / Country 5. Cenificate of Status Desired a ?:;-;gqarrigglonal
L T g Name and Address of Current Registered Agent— SR === 7_Name and Address of New Registered Agent
Name
DAVEY’ CATHERINE E ESQ Street Address (P.O. Box Number is Not Acceptable)
151 LOOKOQUT PLACE, STE. 200
MAITLAND FL 32751
i City FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
ﬂFu;J‘E N?V:!!! ';EE '?“ilsoégg 00 4 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. ! Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D 3 Delete TITLE [AChange [ Addition S_
NAME REMILLARD, RANDY HanE — U 2
srageT aooress | 7621 SOUTHWICK ST. STRETT ADDAESS d[_q‘_l__ﬁw BRI COME . BLVD. 3
onv-st-2p | ORLANDO FL 32818 CITY-ST-2IP w:lltems he fe, Ve 2318573
[
TLE D [ Delete T 0 Crange [ Additon | &
NAME ELUNGTON, CAROLINE NAME _ . = -
saeeT AoDRESS | 821 BAXTER ST., STE. 306 sweeraooness | 2 ResF € hildom  PLACE
CITY-ST-2IP CHARLOTTE NC 28202 CITY-S7-2IP ¢ hn-" (PR H—( e KFar7
me - . o . _Ooeee. - fme | . . __ [JChange  [JAddition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delete TITLE [ Change [ Adgition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjess, with all other like empowered.
wfs s INCS I e ﬂﬂmwm, g‘: =/ _ /
SIGNATURE; 206 VG FEC/ e S ALanerod 3 iz7/o3
SIGNATURE AND TYPED OR PRINTEZFNAME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daytime Phane #



