2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOART (UBR

E)gﬁWCNlaJmIZAENT # P02000121627

ADVANCE REMODELING INC

Principal Place of Business Mailing Address

230 BRIGHTON WAY 230 BRIGHTON WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us

2. Principal Place of Busingss 3. Mailing Address

Svite, Apt. #, otc, Suils, Apt. #, etc.

FILED
May 22, 2003 8:00 am
Secretary of State

05-22-2003 90141 016 ***158.75

I A

Bé'IECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Appliad For
. ’gi"‘ l‘{ 3 Q’l Nat Applicable
Zip Country ap Country 5. Ceriificate of Status Desired E/ ?eae':?q :i‘dmdd'ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- o e = s - e e - Name S — e
CORTEZ, CARLOS Avem s ooooe = oo - Sweot Address (P.O. Box Number is Not Accepleble)
230 BRIGHTON WAY
CASSELBERRY FL 32707
i City FL [ ZpCode

.8 The above named entity.submils this stalement for the purpose of changing ils reglistered office or registared agent, of both, in the State of Fiorida. | am tamiliar with, and accept

| Make Check Payable to Florida Dopartment of State

3 -7 After May 1,2003 Fed will be $550.00

the chligations of registered agent. .
d R -3‘ ‘; /\ 4 i
r SIGNATURE Y i . q - 2{ - 200 ';
' ., Siggum.lypddn- printe name arad agent and lithe it epplicabie. {NOTE: Repiitarad AQSnT Signauums thquinad when Ieingiamg) OATE
. ey P
S " ’
&, «FILE NOWNILFEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be

¥

Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TnE P 1 Detete mE DOcrange ] Additien | &
HAME CORTEZ, CARLOS A ' HAME g
STREET ADCAESS | 230 BRIGHTON WAY STREET ADDRESS §
CITY-ST-2P CASSELBERRY FL 32707 / CIny-S1- 2P i 3

n o
e Vo 2 Deiste e CYchange ] Addiion | &
NAME BEL u NAME
STREET ADDRESS | 209 Al STREET ADDRESS
CIY-ST-2P L OOD FL . Ciy-ST-2IF :
TIE {1 eete TLE [Jchange [ Addilion

NAME . T . .
STREET ADDRESS STREET ADDRESS
CIrY-SI-ZIP GITY-S1-3P
TILE e - A T b L e —— Erosets " '.m.u—‘*_'-sv-,-— P L e T A e et —— ':D’mm—- Dfm’nm
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-29
TTLE {7 Delete TME [Jchanga ] Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-s1-2P
TMLE 3 belete TME - [Ichange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2P i

changed, or on an attachmeniyith an address, with all other like empowered,

SIGNATURE:

SICHRTUGE BESIHRE

12. | hareby cortify thal tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3XN}. Florida Siatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion o the racelver or tlusted empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appeara .in Block 10 or Block 11 i€ l

o)

g‘h 311-(502_;

SIGMATURE AND TYPED OR PRINTED NAME OF SKINING OFFCER OR DIRECTOR

‘f’?-(;“ogl

Daylme Phone &




