FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000064285 Secretary of State
1. Entity Name 06-02-2003 90196 024 ***550.00
MCINERNEY SIDING INC.
Principal Place of Business Mailing Address
1926 E ORLANDO RD 1926 E ORLANDO RD
ORLANDO FL 32820 ORLANDO FL 32820
e S DR |
Sulta, Apt. #, etc. Sule, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
D L{B(p r) al ’7 I5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.z‘i::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name . -
MCINERNEY, MIKE Streat Address (P.O. Box Numger is N .t Acceplable)
ress (P.O. mizer is Nof able
1926 E ORLANDO RD o oeor
ORLANDO FL. 32820
City FL | ZpCoce

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 abligations of registered agent. '

SIGNATURE
S‘Ignalum‘ typed o primed name_m registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE I$ $150.00 ) _— )
- After May 1, 2003 Fee wiff e $650.00 e e o 85,00 Moy oo
fzke Check Payable to Florida Depanment of State '
10. . : . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ] [ Delete WILE [T} Change = [T] Addition
wve - HALL, MARK L. : NAME
streer anoress {1926 E ORLANDO RD - STREET ADDRESS
CITY-ST-2P ORLANDO FL 32820 CITY-ST-2IP
e P ' Opelets - [ e O change [ Addition
NAME MCINERNEY, MIKE NAME
seer soosess [1926 E ORLANDO RD STREET ADDRESS
orv-s-zp  ORLANDO FL 32820 CITY-57-2Pp
TILE ' [ Detele TITLE [ change [ Addition
NAME w NAME
STREET ADDRESS S STREET ADDRESS o -
CITY-5T-2IP - . T CiTY-ST-2P
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . . CITY-5T-21P
TITLE [ Detete TIMLE [ Change [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detste T(TLE [ Change = (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-21P

12. | hereby centify that the information supplied with this filingbes not qualify for thg exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i i i P A signature shall have the same 'sga! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:  ~SiY (/ 2‘7/93 4074201 - 0268

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' Date #~ Daytime Phone #
I .

of the corporation or the receiver or trustee el
changed, or on an attachment with an add'

e

,
t

(10/02)

i)

CR2E034



