| FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P01000106426 Secretary of State
1. Entity Name ‘ 01-22-2003 90135 001 ***150.00
DIVISION 7 INSTALLERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4631 35TH STREET 4631 35TH STREET
ORLANDQ FL 32811-6522 ORLANDO FL 328116522
S S— IR ERA AR

Sulte, Apt. #, ete. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59‘3754737 Not Applicabfe
Zip Country Zip Country 5. Certfficate of Status Desired O ?ese'gesq lﬁ?ed‘:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

POOLE’ WILLIAM F IV ESO ] T Stlr’ee.-t;d‘d_r;ss {PO Bo; Number is Not Acceptab\e) -

195 WEKIVA SPRINGS RD, STE 204

LONGWOOD FL 32779

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NQOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Cantribution. O  Added to Fees

Make Cheack Payabis to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

TITLE D [ Delete L [J Change (] Addilion
NAME HOLT, DEWITT NAME :
steeT anoress | 5533 FORCE FOUR PKWY STREET ADDRESS

orv-si-ze | ORLANDO FL 32838 CITY-ST-1IP

TOLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = | — v oz - St Ceime e - fCTY-ST-ZP e e 4 e rarm— s et = e
TIvLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete TITLE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TTLE [J Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-2IP e — CITY-$T-2IP

#{ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
her like empowered.

LGEQUIRED 1len

STaMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirna Phene #

12. | hereby certify that the infg)
indicated on this report or
of the corporation or the r;
changed. or on an attac

SIGNATURE:

plemental report is true
eiver or frustee empowered
ent with an address, with all

ST LY

Av

CR2E034 (10/02)




