FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
DOCUMENT #  PO1000110464 Secret,ary of State

1. Entity Name

BUILDING RESTORATION REMEDIATION, INC. 03-14-2002 90033 042 ***150.00
Principal Place of Business Mailing Address
406 RACE TRACE RD NORTH 408 RACE TRACE RD NORTH R . ‘ .
OLDSMAR FL 24577 OLDSMAR F\. 34677 . . ) .
2. Principal Place of Business 3. Mailing Address 1 "I“"‘ m Illu ”I” II”I “m ""’ “’I’ ”'“ Ilm l’lll I”" Illl ’l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For

{?_Jéd 77 ‘?‘f Not Applicable

i C Zi Count m
Ze ountry o cuntry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE‘ ALl ED WJR Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD
PORT RICHEY FL 34668
City Zip Code
e FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and il if applicable. (NOTE: Registered Agenl signatura required when reinstaling} GATE
B Tt o g sons adote | atorMay1,2002 Feowil e Sssbp | 1® SecionCampsionFncing - $5.00 ay B
'S : ' - Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TILE [ change [ Addition
HAME JOHNSTON, JEFF NAME
street anpress | 406 RACE TRACE RD NORTH STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34577 CITY-ST-7Ip
TITLE D [ pelete 1ITLE [ Change "] Acdition
NAME RESMONDO, GARY W NAME
sTReEY ADDRESS | 406 RACE TRACE RD NORTH STREET ADDRESS
CITy-§1-21P OLDSMAR FL 34677 ' CITY-81-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-7IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE 3 velete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
THLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme an addres 1 gll other like empowered.
SIGNATURE: J24-0> 790 557929 &
Dale Daytime Phene #

dS 6100

CR2E034 {9/01)



