2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P02000012772 ecretary of State
1. Entity Name 04-17-2003 90600 040 ***150.00
MICHAEL GILLIAM HOME REPAIR & REMOLDING, INC.
Principal Place of Business Mailing Address
8607 VAMO RD. 8607 VAMO RD.
SARASOTA FL 342316627 SARASOTA FL 342216627
N S DT

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

éﬂ 'M 7” @5 Not Applicable
Zip C‘_’.‘T.EY. - — e e _,,_Zi? - . Countri . R 5..Cerlificate of-Status Desired . -.[J-- r;$875 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLIAM, IRENE MARIE
8607 VAMO RD.

Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 342316627

s :'_ . 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 gf registered agent.
- m renx MNariz El i 02/::25////—3

SIGNATURE . £
Signatura, typed or printed name o reqislared agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
nF
e hﬂFl—IinE N?yzvol")a *Z.E'E l.s]-' ?:Sspsgg oo e & — - -- - - -- 9. Election Campaign-Financing --~$5:00 May Be
srvay 1, ee will be ’ Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 ] Delete TITLE [ Change  [] Acdition g
NAME GILLIAM, MICAHEL NAME S
streeT ACDRESS | 8607 VAMO RD. STREET ADDRESS 3
CTY-§7-21P SARASOTA FL 34231-8627 CITY-5T-2IP g
TILE [ Delele TITLE (O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P , i CITY-ST-2IP ] o _
TIME [ Delete TITLE ’ [l Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP _

TITLE : ' [ petete TTLE [ Change  [[] Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-57-21P CHTY-57-2IP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or ip is report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmeg i
% s f/.)&f)‘]" 23 Py /-Gl -4 2A]

/" SIGNATURE AND TYPRE OR PP{NTM OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &

SIGNATURE:

}

|




