FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poconen # PO2000120715 Seerelany ol dtate

1. Entity Name

EAST COAST REMODELING, INC.

Principal Place of Business Maifing Address
1463 MT, LAUREL DR. 1463 MT. LAUREL DR.
WINTER SPRINGS Fi 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

‘ TE5-RIE 7570 Not Applicable
Zip Caurtry Zp Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

DEBITS & CREDITS GROUP, INC.
6955 HANGING MOSS RD.
SUITE 106

ORLANDO FL 32807 ' City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purmose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printesd name of registered agsnt and litle it applicable. (NOTE; Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
: . El F .
Bter ay 1,209 Fos wil be 555000 el TR I 1y $5.00 weoe
Make Check Payable to Florida Departiment of State
10. ' OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO [FFFICERS AND DIRECTORS IN 11
TITLE P.S 1 elate TITLE gr [ Change [ Addition
NAVE KAMINSKI, GEORGE e ;
streeT ADDRESS | 1463 MT. LAUREL DR. STHEET ADDRESS !
orv-s-z¢ | WINTER SPRINGS FL 32708 CITY-ST-2IP ;
TITLE VP,T [ petete TITLE O change [ Addition
NAME KAMINSKI, DEBBIE NAME
STREET ADDRESS | 1463 MT. LAUREL DR. STREET ADDRESS
arv-si-ze | WINTER SPRINGS FL 32708 Girv-5T-21P
R e T ) VY -§ e i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me TJ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
TILE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ajm addrgsg, with a“mherhk%_empor%mféﬁ f??) _?56 670 y
SIGNATURE: ___SICRATIDE R/ /\/,4/-. ta s AL S0 7

SIGNATUR

;W" v RINTED NAME OF SIGNIN OFFICER on DIRECTOR Dats Daytime Phone #

g
8

AY

CR2E034 (10/02)



