FILED

2003 FOR PROFIT CORPORATION A 2
UNIFORM BUSINESS REPORT (UBR) gcigt’azoogfsszg?t é‘m ;
DOCUMENT # P02000016444 ry oLs 2
04-29-2003 20053 041 158.75 <
1. Entity Name
BUILDING PRESERVATION, INC.
Principal Place of Business Mailing Address
2609 EAST 7TH AVE. 2609 EAST 7TH AVE. T
TAMPA FL 33806 TAMPA FL 33605
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
y |Not Applicabie
i Zi Count i
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e me e . Name _ - L - - ¢ o
0 D
MORR‘S N' AN HEW s Street Address (P.O. Box Number is Not Acceptable)
833 SEDDON COVE WAY :
TAMPA FL 33602
City FL LZip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent. ,
SIGNATURE *
Signature, Typed of printéd nama of registered agant and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
; ]
A Ir.l;mE N‘::)Wm,!3 I::EE I%ilsgsgg %. Election Campalgn Financing $5.00 May Be
er-Way ¥, 2 ce w 00 Trust Fund Contribution. O Added o Feas
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) pelete TITLE [ Change  [] Addition g
mwe ) MORRISON, ANDREW S NAME =
street aooress | 833 SEDDON COVE WAY STREET ADDRESS 3
orv-st-ze | TAMPA FL 33602 CITY-ST-2P g
ol
TMLE D ] Detete TITLE (Jchange [ Addition &%
NAME MORRISON, EILEEN NAME
smreeT acoress | 833 SEDDON COVE WAY STREET ADDRESS
env-st-2 | TAMPA FL 33602 CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Additien
NAME' — - = — - T i L ".'N"AME - meompee = T T el e T ST T -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ACRAESS STREET ADDRESS
CITY-$T-2P - ' CITY-ST-7P
TITLE [ peiete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby cartify that the information suppliefwith fhis filigh 41 -‘. E not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental pfgort iy of JEq rale 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 tha receiver or lrusifg 4 kdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an gbd resg it £ hk: fike empowered.
=220
SIGNATURE: 1 , TRl April 23, 2003 (813) 248-1975
FISNATURE & AN@YPERQ ?%‘J‘.EDS '311 5 w G OFFICER OR DIRECTOR Date Daytima Phone #



