2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000120268 FILED
1. Entity Name SECRETARY OF DT:‘JI%H?
Edg R VINYL SIDING OF FRANKLIN COUNTY, DIVISION OF CORFORATION:
03FEB 1L PH 2:30
Principat Plage of Business Mailing Adcress ' -
90 10 5T 90 10 ST
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
T P Wi e A 0 A
Sulte, Apl. #, elc. Suile, Ant. #, elc. 00 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
BHEFREE S/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ §8-75 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
SMITH, RONALD E

90 10 ST . Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. ¥ amn famiitar with, and accept -
the obligations of registered agent. h

SIGNATURE
Signalum, ypad or primgd nama of lical A {NOTE: Payismrod Agan| Siynatum migriad when ~ nslaling) DATE
9. Eidetion Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  AddedtoFees
. "~ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17

TILE Tre ooy X 1 Delete e O Change [ Addition g
ke Roadol € St ks - - . g.
STREET ADORESS o p _ STREET ADDRESS . e 3
ur-51-2¢ APFefehicety F¢ Fe320 ov-51-21p e 2

o 0y
Tme V' Presietesdf ¢ ] Delete me O Cange [ Addition &
NAME y» .('771,0/-,;./ NANE : I
STAEET ADDRESS E s | svreer avomess I L L Iy R e Lo f
instip | AR Ak e ks, FC Bafie cv-s1-2ip U214 03--01058--001 w1500
TILE {1 Delee ME [0 Change [ Addition
HANE NAME .
STREET ADDRESS STREET ADDRESS
CIIyV-51-2¢ cny-st-21p )
The L] Detete Tme ' : [Cf Change [T Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
Cv-51.20 7 I
(13 J Oelete TILE {Jcrange [ Addition
Name NANE
STHEEY ADDRESS SYREET ADDRESS
ony-51-2p , Cv-57-2P
L3 [ Delete Tme O Crange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
tv-91-2p : £v-§1.21p

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that iy signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report ag required by Chapter 607, Florda Stalules: and thal my name appears In Block 10 or Block 11 If

changed, or on an attachment with an ac!dre?u all other like empowered.
A / s <&
SIGNATURE: ,. xd
Osa

SIGHATURE AND TYPED.OR PHINTED NAME OF SIGNWG OFFICER OR DIREGTOR

Daytimg Prane #




