FILED

2003 FOR PROFIT CORPORATION 2
- =
UNIFORM BUSINESS REPORT (UBR) ng 1 O’t 2003 fSS(t)z?tgm :
1. Entity Name -~ P020001 29593 02-10-2003 90138 035 ***150.00 3
BACKDRAFT ARCHITECTURAL SERVICES, INC.
Principal Place of Business Mailing Address
3077 SE DIXIE HWY 3077 SE DIXIE HWY
STUART FL 34997 STUART FL 34897
2. Principal Place of Business 3. Mailing Address ”IN"’ m "“I nm "m "m Iml “m ”m m" I“II m" "H ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' Not Applicable
Zi i 1 it
P Country 4 Country 5. Cerlificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
i —&,~Name and Address of Current Registered Agent -~ =-- -.—-7. Name and Address of New Registered Agent
Name
HOBB’ PALL A Street Address (P.C. Box Number is Not Acceptable)
1959 NW MARSH RABBIT LANE
JENSEN BEACH FI. 34957
City FL Zip Code
8. The above named entity submits 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
the obligations of registered agent. -
SIGNATURE N
Signature, typed or printed name of registered agent and title it applicah‘le‘ (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election C Fi
Atar ey 1, 2003 Fao i o $550.0 ot 0 5% |
Make Check Payable to Florida Department of State ' 3
10. ] . OFFICERS AND DIRECTORS | I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D B : " 'O petete TITLE [ Change [ Addition 3 i
NAE ROBB, PAUL A : NAME =
STREET ADORESS | 1959 NW MARSH RABBITT LANE STREET ADDRESS 3
crr-size | JENSEN BEACH FL 34957 CITY-57- 2P g
o
THLE 1 Delete TITLE [0 Change ] Addition g '
NAME NAME :
STREET ADDRESS STREET ADDRESS
GIT‘(-_ST- ZIP _ i CITY?ST-ZIP o . - B
TIME [ Delete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITy-ST1-21IP CITY-ST-ZiP
THLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIp CITY-S7-2IP
TITLE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inf
indicated on this reportd sup

changed, or on an attachment with an addres: ith all ot
CALT>M D, %\ A=
SIGNATURE: ALY gD

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information

pPmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Yr trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

2

SKNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER O DIRECTOR

Date Daytima Phona #

2:6-0% 411 4@56}%




JooAl3lb o rq’/%[éwhm&v’é - léﬁﬁk@‘ﬁ’;%(i

o 994 Application for Employer Identification Number /m SP’ 503600
{For use by employers, corporations, partnerships, trusts, estates, churches, ?
(Rev. December 1995) govemment agencies, certain individuals, and others. ﬁ chons. OB No. 154
Department reasury . . 0. 5-0003
mmm"slm ) ) - e Keepacopyforyourrecords. ::1 OOOb o ;
1 Name of applicant (Legal name) (See instructions.) S AR
. BACLDLAFET ArchiTedIn ,na_/ elV/ces. .Z'Z/ d/ L
5| 2 Trade name of business {'If different from name on line’1} ~ |3~ Executor, frustee, “care of: name__ T
_‘E' 4a Mailing address (street a ) {room # or suite no) 5a Business address (if different from z_agidr'e_ss’ on lines .4a and 4b)
& 3o77 SE %)(/E wy o
o[ 4b City, state, and ZIP code -~ |8b City, state, and ZIP code
8| Sruacs P 34997 ~ .
g[ & County and stste ﬁ«f rlncip business Is located <
i /7’):‘]427/ Z,.;; - ey
i Nau;j of pnnci|5a| o genera! partner, grantor, owner, or trustor—SSN required (See Instructions.) » / ’7 /- oo - 451/ i
Ba Type of entity (Check only one box) (Sea instructions) [ Estate (SSN of decedent} - i
[ sote proprietor (SSN) ; {1 Plan administrator-SSN P ‘ //
= Partnership O Personal s_ervice corp. \EL Other corporation (speclfy) » _,é___éﬂééﬂ_ZLL...——-‘ = ae, :
1 remic 3 Limited liability co. [} Trust {1 Farmers’ cooperative
[] state/iocal government [ National Guard T Federal Govemment/mititary [l church or church-controlled arganization
(] Other nonprofit organization-(specify) P ‘_ —__(enter GEN if applicable)
] other (specify) »
8b I a corporation, name the state or foreign country} State 5/ Foreign country
(if appticable) where Incorporated ﬂ-&'ﬂl <
9  Reason for applying (Check only one box) ] Banking purpose (specify} »

1 changed type of arganization (specify} » _
[J Purchased going business

m Started new busuness (specrry) D-

(] Hired employees . ~ - 1 Created a trust (specify) > . N
[} Created a pension plan (spécify type) "« . 3 . . [1 Other {specify) »

10  Date business started or acquired (Mo day, year) (See’ |nstmct|ons) : 11 -Closing month of accoiinting year’ (See mstructlons)

R Y e A e DT dEmbpe

12  First date wages or annuities were paid or will be pasd Mo., day, year) Note: lf apphcanr is-a withholding agent, enter date income will first
be paid to nonresident alien. (Mo, day, year}.. .- . . . e 06 of 03

13 Highest number of employees expected In the next 12 months. Note: /f the applicant does Nonagricuitural | Agricuttural | Household
not expect to have any employees during the period, enter -0-. (See Instructions.) . . . » fi

14  Principal activity (See instructions.) » GOMLU e M&(JM}@" SPRICES é DJ@ ,Ta,/ .DO@QMM/?AHQL}

15 |s the principal business activity manufacturing? . . . . e e e e e e L. [ ves m No
i “Yes,” principal product and raw material used »

16 Yo whom are most of the products or services sold? Please check the appropriate box. [J Business (wholesale)
%] Public (retaif) 1 other (specify} »

17a Has the applicant ever applied for an-identification number for this or any other business? . _. ., . . . . [] Yes ﬁl No
Note: If “Yes,” please compiete lines 17b and 17c. i

17b  If you checked “Yes" on line 178, give applicant’s Isgal name and trade nams shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when tiled (Mo., day, yean| City and state where fllad Previous EIN

Under pemalties of perjury, | declare that | have examined this appiication, and to the best of my knowledge and belief, it is true, comect, and complete. | Business telepbone pumber {intluds arsa cods)

Narme and titje-F/Ea5s, type or print clearly.) P TIA 553 Le

V7L 435346

Fax tekaphone somber {incinds area code)

Signature » M/ A Qa’\féﬂ pate » |10 4 0/

Y Note: Do not write below this line. For official use only.

Please leave
blank »

Geo. ind. Class Slize Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S8-4 (Rev. 12-85)




