4

[y .
T -

<2003 FOR PROFIT CORPORATTON
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

CEILING PRO SOUTHEAST, INC.

P020001 10691

Principal Place of Business

Mailing Address
6913 HARNEY ROAD
TAMPA FL 33617

2. Prncipal Piace of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

4/30,

FILED
May 30, 2003 8:00 am
Secretary of State

04-30-2003 90091 049 ***150.00

99044891

R0

[0 CHECK HERE IF MAXING CHANGES

City & Siate City & State 4, FEINum .t Applied For
5 ﬁ"jé 7 2% ?3 / Nol Applicable
Zip . Couniry Zip Country 5. Cetficate of Staws Desied. [ $0+79 Addhional
Fee Required
6. Name and Address of Curront Regjistered Agent . .. .. . 1. .. .. __ .. 7- Name and Agdrags of New Hagleterad Agent
U U _—— e L _Name‘ o .

CARNEY, SEAN - Streat Address (P.O. Box Number is Not Acceptable)
6913 HARNEY ROAD
TAMPA FL 33817

T T City FL ) Zip Code

Ihe cbligations of registered agent.

8. The above named entity submils 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

SIGNATURE

Sigransre, typec or printed name of regicit ned agent and ide I appicable.

(NOTE: Rogisiores Agem Eighatyre raquinsd when nenctating}

OATE

FILE NOW!It FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Depariment of State

0. QFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
nne FPESIDENT O etete e Dlchage  OJ Addiion g '
Nave Sean CaeneY e g
st aoRess | £ 03 /3 Aag ALY RD STREET ADDRESS 3
oS AR, EL._336/(7 um-s-2¢ i
e ggc PE rﬁgy 0 delete TE [ Change T Ageition g
e EAW) CAEVEY e
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP N CITY-$1-21P
e ViCE FRESTDERFT — - ——-Dveses = fmessmafmmnne s v o e QI crange ] Aaction | -
e Ibpiel EANEY, g
SRS | 5 P13 HHATEY FRD “TREET ADORESS ™ - I
or-stme  \FAMPA, F( BBlel ] CTY-§T- 2P
TITLE T ! . O petsta TILE O change [ Addition
Nt DAV EL. CAREVEY e
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-21P
Tine [ Delete TmE Ochange [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CiTy-ST-2P
TME O petete TE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-t- 29 CirY-§1-2IP _
12. | hereby cerlity thal.the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi}, Florida Statines. 1 Hurther cenify that the informaticn
indicated on this report or Supplemental report s true and accurale and that my signature shalt have the same legal effact as if made undar oath; that | am an officer or director
of the corporation of the receiver or rfiee empaowsred 1o executa this repor! as required by Chapter 607, Florigda Statules: and that my name appears in Bloek 10 or Black 111
changed, or on an attachment with 5N all other like ampowered.
I IS G
SIGNATURE: UR2REQUIRED 7/7“3/0 - 6/3253 -4¢55
wumwmmmyﬁmaoﬁmmnmm T Cale ¥ " Daytima Phone # l

7



