2003 FOR PROFIT CORPORATION May OEI%(E)]E;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgﬁlyCNgmlanNT # P0200004061 7 05-01-2003 90348 044 ***150.00
O'CONNOR INSTALLATIONS & SERVICES, INC.
Principal Place of Business Mailing Address
14480 SW 112 TERRACE 14480 SW 112 TERRACE
MIAMI FL 33186 MIAMI FL 33186
S —— SRR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OI - 07, 20 2P0 Not Applicable
ap Country Zip Country 5, Cerlificate of Status Desired O gi'gasmﬁ?ggio"m
= 6. Name and Address ot Current Registered Agent. Cee e — . 7. Name and Address of New Registered Agent .. .. .
N
O'CONNOR, GARY R e (3 A2ty (O Cormae
" Sireet Addresg (P.O. B Nurmber is Not Accept
14480 SW 112 TERRACE TGlRp ST S T e
MIAMI FL 33186
Cit : Zi
. Y VAU G FL | "3%,)¢L

8. The abové named entj its {b# urpose/of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered . i o

SIGNATIRE _X
Signature, typed Hnte% of registered agent and title if spplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Now!il Fﬁ’E 1S $150.00 9. Efection Campaign Financing $5.00 May B
- . ay Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D] 1 pelete TITLE O Change [ Addition
HAME O'CONNOR, GARY R NAME
STREET ADDRESS | 14480 SW 112 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-5T-2IP
TITLE 0 'Coﬂf"w S bﬁm— 7y O oelets TiTLE [ Change  [2] Addition
NAME U e NAME
: S0 ! 2rvr
svReer aooRess | 7 Ly §o a1 STREET ADDRESS
CITY-ST-21P YAAL A A = 3531%L CITY -ST-2IP
TIME ’ T - O Delete ~ TITLE b i e e - - =~ [C]-Change - — ] Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE , ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . GITY-ST-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2IP
TITLE O3 pelete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIp

32, 1 hereby certify thist the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this feport or supplemental reporTis frue and accurate and tha signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or jfSlee empdwered 1o execu required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. p

CSRED uado> wcawsY

SIGNATURE: X
SIGMATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytima Phone #
| s B

1S¥BLEQ

N

CR2E034 (10/02)



