2003 FOR PROFI

T CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000105550

EMERGENCY RESTORATION SERVICES, INC.

Principal Place of Business
483 COLLINGSWOOD BOULEVARD
PORT CHARLOTTE FL 33354

Maiiing Address
483 COLLINGSWOOD BOULEVARD
PORT CHARLOTTE FL 33954

ecretary of State

04-14-2003 90359 026 ***150.00

TR NREATR

2. Principal Place of Business 3. Mailing Address
1057, Locernaswood evo JO5T Loveveswoad feve.
gt A?";‘ % S:'”'!‘e‘ A:’;_*_"E [0 CHECK HERE IF MAKING GHANGES
pcny & State City & State 4. FEl Number Applied For
aﬂﬂﬂLOﬂF, s W{?Hﬂﬂmﬂ?:’ A és— 2/ 5_%85- Not Applicable
_%45_.3' ,ﬂcfowugr;tg zzgéqg 2 |- ogntg?,__—_-..._—._ - 5._Certificate of Status.Desired__ . []. gese ;!5 A‘_j‘_"tﬂa'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOIACONO, ROBERTO
4383 COLLINGSWOOD BOULEVARD
PORT CHARLOTTE FL 33954

Nam% ,—r

Street Address {B0. Box Number is Not Accep a) 1e)
Cocerrnvers

Z/,Nn— -3

Pr Cupecorns FL

L5z

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

the obligations of g

SIGNATURE -

HY-F03

natura, typed or printed narma of registerad agent and titie if applicatte.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

_FILE NOW!!! FEE 15-5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE PRESIOGAT [AThange [ Adition
NAME LOIACONO, ROBERTO NAME Bapeorr LoERCOND
sTREET ApDRess | 2236 ARNET STREET seeraooness | 2234 Aever S
erv-st-zp | PORT CHARLOTTE FL 33984 CITY-§T-21P Pr OuapecrE Fi. 33948

| e T Detete TmE 51&65’ ;045/057!/7’ OJChange [ Addition
NAME NAME B MELLG- LA ONG
STREET ADGRESS STREET ADDRESS | ARBL AdANET ST

. Sv-81-2p - RO B 1) X 2 NP/ 7 =il 4;,%%;:&‘35%_” - . 1
TITLE [ pelete TITLE (] Crange [ Addition
NAME NAME
STREET AUDRESS - STREET ADORESS -
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE T Gelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleméntal report 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 receiver or_ trustee'empowered to 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 wi a address with ail olher like empowered.
SIGNATURE: ! PE DROERED

& -9 03 4‘///25'5'- /G0

SIGNATURE AND'I'V

1o} OH F‘RIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimae Phone #

LAVLGHY

nv

CR2E034 {(10/02)



