i g end
2003 FOR PROFIT CORPORATION /q M eqe

MNIFORM BUSINESS REPORT_(UBIQ {__:://
DOCUMENT # P02000120268 o 3 Li r LER .
1. Entity Name f‘!\f'c,w; e {Yi SR‘TE
FN% R VINYL SIDING OF FRANKLIN COUNTY, 0" P03 Mﬂt}us
03
ﬂPR I 0 PH b 24
Principal Pace of Business ‘ Mailing Address
90 10 ST 96 10 ST
APALACHICOLA, FL. 32320 APALACHICOLA, FL 32320
R RS SRS
Sulte, Apt. #, &tc. - Sulte, Aot #, ete. [] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEY Number ' Applied For
04-3725611 Not Applicahle
Zip Country Zip Country 5. Centilicate of St2wus Deslred O ?i'g?qﬁg‘nmm
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registerad Agent

Name
SMITH, RONALD E

90 10 ST Street Address {F.Q. Box Number Is No1 Acceplable)
APALACHICOLA, FL 32320 '

City EL l 2ip Code

8. The above named entily submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg stered agent.

SIGNATURE

Bunalum, typdu Or prindid name of ayiskned ayant and litk ¥ apdical, NOTE: Reyd @rod AganiSignatum guired when Kinsialieg) GaTE
8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P [ oelete e [ crange (] Addition
NAME SMITH, RONALD E NANE TR
STREED ADDFESS (90 10 ST SYREET ALDRESS 0 4 1 ,_, e -
-7 | APALACHICOLA, FL 32320 oIY-S1-2p SERES) _ !
me v [ delere e [ Ctange 3 Addition
NAME THOUROT, MICHAEL NEME
STREET abURESS (S0 10 ST STREET ADDRESS
cy-s1-2e APALACHICOLA, FL 32320 Gav-81-2P i
TmE - 1/ 7 csrc A Ooeer me O Clenge [ Addition
STREEY ADDRESS ?‘4, ) /e STREET ADDRESS
CFY-31-20 ,ﬁ /1/_ / IO St ol ) Fj 2 2 320 onv-s1-20
M 7 Ooeee me CJcrange [ Addition
NAME NAWE
STRERT ADORESS STREET ADDRESS
CITY-51-2P oY-§1-2:p
ME 1 telete 10LE ClClange T Addition
NANE ’ | e
STREET ALDARSS SYREET ADDRESS
ciy.st-2p cv-s1-21P
NLE 0 oelete LE [OcCtange {7} Addition
NAME NAME
STREET ADDESS STREEY ADDRESS
cy-51-20 oav-51.21

12. | hereby certify that the information supplied with this filing does nok qualify for the exemption stated in Section 119.071 ﬁi)ﬁ), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is frue and acouraie and thar my signature shall have the same legal effect as If made under oath; that | am an officer or dlrector
of the corporatlon or the receiver or iru mpowered 1o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btogk 11 if

Al

Famponie 0 Wan/B3

SIGRATURE AND I'YPEQ onjrﬁwnuewsumopm OR DIRECTOR o.,/ L Ciayiirns Phand #
RIYPES

SIGNATURE:

CR2ED34 (10/02)



