[

FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sglzcg%’tgg??) 18823 am

DOCUMENT # P02000059039 09-08-2003 90313 037 ***150.00

1. Entity Name

ASAP SIDING, INC.

Principal Place of Business Mailing Address B
236 GNARLED OAK AVE. 2316 GNARLED OAK AVE. 1 01 1 1 4 84
LUTZ FL 33549 LUTZ FL 33549 -
2. Frinoipal Fiace of Business 3. Maing Address Hlmml‘"ml "l" "M"m m” mllll"l ||m lm'"”l ’I”‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
U \ b \ \IDQ\ l.L Not Applicable
e P el Country, . | Zp Countty $8.75 Additional
= = o= zoee s ased o B.aCerlificate of Status Oesired__ . U‘“’:%Fee“ﬁequ;red -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .0
Name :
e
AUSTIN, ROBERT gt Street Address (P.O. Box Number is Not Acceptabla)
U (V] (N} (o} 2 e
2316 GNARLED OAK AVE.
LUTZFL 33549 .
. yf City FL Zip Code

8, The abovée 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 of registered agéhi.

SIGNATURE
- W Signalur& typsd or printad name of registered agent and title if applicabla, T (NOTE: Registered Agent signature required when reinstating) : . DATE
FILE NOWII! FEE IS $550.00 ‘ o
Mter Saptember 10, 20&3 Fee will be $750.00 3 E:Eg:‘?gr%ag; i;?;ugg]:mmg O §§:’£Ro“’;?é§e
Make Check Payable to- Ffoqda Department of State ’
10. e DFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D s [ elete TITLE AR change [ Adaiton
e AUSTIN, ROBERT e st n [Lab
staeet aoomess | 2316 GNARLED OAK AVE. STREET ACDRESS ‘5_5 e G o) (3:1 A LQ
orv-si-ze | LUTZ FL 33548 . CITY-ST- 7P e, © (__ A3 S-\B
TITLE Co- TITLE [*D'J Change Addition
e ) Detete it O AN’H\Q é M A < o D q w
STREET ADDESS STREET ADDRESS Vo3, Co\ | x Mk -LS&- Oe.
R N e TSI T e A 'F\ 33 Cc&q :
TILE - O Delete TiLE T T === —=[:change - [ Adsition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
LITY-ST-21F CITY-ST-2IP
TILE o O Delete TILE: [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TTE O Delete e T (O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ”
CITY-ST-ZiP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corperation or the recglueror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe an adgress, with all other like emppwered.

SIGNATURE:

Daytima Phone # “'\ x

AV €G19600

CR2E034 (4/03)

N



PREYS

_¥a Chenend

104y
PoQo06056039

September 3, 2003

Umform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir:

This letter is to inform you that ASAP Siding, Inc. has never received the Uniform
Business Report-before-the-one-l-am returning-to-you: | apologize for:the delay in
sending this report in. Any further questions please contact me at 813-363-1970.
Thank you for your attention to this matter.

Sincerely, o .
ustin

Robert M.
President

ASAP Siding, Inc.

———



