FILED

2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT #P03000110893 05-03-2004 90677 006 ***150.00

1. Entity Name

ANDREW BALOGH SIDING, INC.

May 03, 2004 8:00 am

Principal Place of Business Mailing Address
5714 SW 407TH AVE 5714 SW 40TH AVE 94079095
JASPER, FL 32052  UUS JASPER, FL 32052 U5
SRS s AR TN T
Sufle. Apt. #, etc Sulte, Apt. #, efc. 04132004  ChgP CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
0?0 - 028 M‘? ‘)/ Not Applicable
“p Countey Zp Gountry 5. Certilicate of Status Desired O ?i';ilﬁ"_j;;m’“a'
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name .
BEAUFORT, BARRY W _ A/4 ﬁ‘fg' Bé’uN/ 151;1 g, h -
1857 WELLS RD STE 233 treet Address (£.0. umber igNot s
ORANGE PARK, FL 32073 BT " SW I B

o Jpeper ' FL | 75%05

/

8. The above named entity subrpijs 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 regigter /an. .
bQG.NATUH (/"'/ 2-0 1

printed name of registerad ageril and tite f applicable. {NOTE: Registered Agent signature requied when reinslating) DATE
FILE NOWI!! FEE |5$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS !N 11
THILE P [J Delete e ) [ change [ Addition
NAME BALOGH, ANDREW ) HAME
STREET ADDRESS | 5714 SW 40TH AVE STREET ARDRESS
CTY-ST- 2P JASPER, FL 32052 CITY-ST-2IP
TITLE VP O Delete TIMLE [ Change [ Addition
HNAME BALOGH, JOSEPH NAME
STREET AODRESS | 5744 SW 40TH AVE STREET ADDRESS
ciTy-S1-2p JASPER, FL 32052 .. giTy-ST-71P
e S {7 Deleta TITLE i [ Change  [J Addition
NAME BALOGH, TERESAE - ’ “Fiame )
STREET KDDRESS | 5714 SW 40TH AVE STREET ADDRESS
CIFY-§1-21p JASPER, FL 32052 ¢IY-51-2P
Hne [ Detete TMLE (I change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-5t-ap CITY-$1-2P
TILE 3 Delete TIME [ change £ Acditicn
HAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE : L] Detete TmE [dchange [ Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
GiTY-ST-ZP CATY-ST-21P

12. | hereby certify thal the information suppligsl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental pébort is true 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 o rugfee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
‘changed, or on an attachment with anyagdress, with all other like empowsred.

4/ /3-0Y

IGNATAAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

-




