FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000020162 ecretary of State
1. Entity Name 04-07-2003 90199 040 150.00
PREECE SIDING, INC.
Principal Place of Business Mailing Address .
1725 GIB GALLOWAY RD. #1% 1725 GIB GALLOWAY RD. #16
LAKELAND FL 33810 LAKELAND FL 33810 ’
2. Principal Piace of Business 3. Mailing Address ”"“"H" Il”l “l" ||m ||“| ||m Imlm “{ll {ml I["I “I’ m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IFMAKING CHANGES
P I ¥ | “drry
City & Stats City & State 4. FE[Number 22 f O £T 7 775~ Applied For
7 > Q— Nat Applicable
Zp Country ap Country 5. Cerfificate of Status Desired  * [ ?.?e gesq 3:’:;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

— e e - [ Thame . . .
PREECE, CLAUDE Street Address {P.O. Box Number is Not Acceptabile)
1725 GIB GALLOWAY ‘RD. #16
LAKELAND FL 33810

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 obligations of registered agent.

JIGNATURE
et Signature, typad or prinled name of regisiered agent and titla if applicabie. {NOTE: Registered Agant signature required whan reingtating) DATE
- .
. FILE NOW!!! FEE S $150.00 . A .
9. Election Gampaign Financing $5.00 May Be
B Afier May 1, 2003 Fee !Ni“ be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Delete TILE [Jchange [ Addition
NAME PREECE, CLAUDE . NAME
sweeTaoess | 1725 GIB GALLOWAY RD. #16 - ~ STREET ADDRESS
CiTY-5T1-20P LAKELAND FL 33810 CITY-51-2P
TTLE D O pete TITLE [ change  OJ Addition
NAME BOND, HAZEL NAME
sireer a0oREsS | 1725 GIB GALLOWAY RD. #16 . STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33810 CITY-ST-2IP
TME ' [ Detpte TI1LE [} change [ Addition
NAME NAME
_STREET ADDRESS . o - i o . LN oomeETaDDRESS | | e
CITY-ST- 2P CITY-ST-21P
TITLE O peiete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IF CITY-$T-21P !
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is frue 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 carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachms with all cther like empowered.
A
> SELAR
SIGNATURE: _ (XTI URED ED %@%L@ &/2 Jo 3

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER QR DIRECTOR T Date Daytime Phone #

CR2E034 (10/02)

AV ¥5FI0S0



