-

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 04, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

P0O2000033861

R & D REMODELING AND INSTALLATION, INC.

05-05-2003 90353 002 ***150.00

Principai Place of Business
5203 SHIRLE AVENUE
JACKSONVILLE FL 32210

Mailing Address
5203 SHIRLE AVENUE -
JACKSONVILLE FL 32210

AN O

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, &, alc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numbaer Applied For
/- O350 Not Applicabla
Zp Couriry ] Zp Country 5. Certificate of Status Desied [ fg;gq m*m"“'
6. Name and Address of Currant Registered Agent T. Name and Address of Now Reglsterad Agent
T R S - P SRR S S S SR S PP R Y ;[ ; P FEEE S S, IR e T e e e
. . PP, RIC Street Address (P.O. Box Number is Not Acceptable)
5203 SHIRLEY AVENUE
WYACKSONVILLE FL 32210
- N City FL Zip Coga

the obligations of registered agent. *
3 SN

SIGNATURE

8. The above named antity submils this éyatemem for the purpose of changing its registered office or registered agant, or both, in the State of Flgrida. 1 am familliar with, and accept

SigNAT. typed of printed name of registened aent end tive I apphcais,

(NOTE: Ragisteran AGNE SIGNatU HGUEEA Whanh remnLatng}

GATE

" FILE NOWI!! FEE 1S $150.00

After May 1, 2003 Fee witl be $550.00
Make Chock Payable to Florida Department of State

9. Efaction Carmpaign Finanging
Trust Fund Centribution.

$5.00 May 8
Adan to Feos

10. OFFICERS AND DIRECTORS I 11, ADDITIONS /{CRANGES TC QFFICERS AND DIRECTORS IN 11 .
e OLINER- Prg sidenT ) Delete e Othange [ Asdiion |
NANE pienA2d D. Knapf HAVE ﬂ/ /4 ]
smeeTaneess | 5203 s HRIEY AVE . STREET ADDRESS §
av-SP v AcKSenviile. £4 2240 CrY-S1- 2P &
me O Delets e ‘Dcrenge [ Adtition %
NAME NAME .
STAEET ADDRESS STREET ADDRESS
cre-srze | CI1Y-ST-2P
TE T1 e me | CJCharge L] Addition
g | . - N . | . . - e
STREET ADDRESS . STREET ADDRESS
crY-ST-2P ony-ST-2p
CTME [ Detere TINE O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-51-2P
TITLE ) petese TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S§1-7 CINY.57-2P
MLE O Datete YME [Jchange [ Addition
HAME HAME
STREET ADORESS STREE ADDRESS
crY-ST-2P h oTY.§7- 2P

12, 1 heraby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

SIGNATURE:

does not Qualily for the exemption stated in Section 1 19.07&3}0). Florida Statutes. ! further certify that the Information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the cerporation or the receiver or lrugtee empowered to axacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

O
s33-0a 8%

(p-3-03

Daytime Phort ¢




