—— e

FILED

- - ‘ AR 4,
2004 FOR F RO O ORATION Secretary of State
04-28-2004 90169 028 ***150.00
DOCUMENT # P03000128433

1. Enlity Narme

EAST COAST SOFFETT AND SIDING INC

Principal Place of Business Maifing Address B 6 4 2 1 7 8 8

835 RITA IR P.0. 80X 4050

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32085-4050
=T 1O G
Site, Apt. #, ec. Suite, Apu. #, etc. 03232004 Chg-P CR2EC34 (10/63)
City & $tate City & State 4. FEI Number Applied For
20-0388 03l Not Applicabla
Ze Country . Ze Couniry 5. Ceificate of Staws Dasiod [ ,?;‘!;Z.f,,ﬁfj“““"
8. Name and Address of Gurrent Registered Agent ’ 7. Name and Addresa of New Reglsterad Agent
e e s e | NEE e T A i i B -
_HALL, CHARLESE__ . [ _ e L P e ——— =
77 ALMERIA ST - Siraet Address (P.0. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32084

-

.- s ‘ City FL |ZipCode‘

- '
e - R

;B. ‘The abave named enlity submits this statement lor the purpese of changing its registered oifice or registerad agent, or both, in the State ol Flarida. | am lamiliar with, and accept
#he obligalions of regislerad agent.

~n

May 14, 2004 8:00 am

“BIGNATURE .
R uw-.umu ol 1w et and tithe 3 (NOTE: Registarsd Agant sigrisiure 1oquir 60 whea Hnatatng) DATE
", FILE NOWN! FEE-4S $150.00 . 9. Klection Campaign Financing $5.00 may Ba
Aftor May 1, 2094\;:,_,". will ho $550.00 Trust Fund Contribution. O Addad 1o Feas
10. — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIRE D [ Deleta ILE Cchange 7 adition
NAME MCDANIEL, LONNIE E NAME
STREET ADDRESS | 835 RITA CIRCLE STAEET ADDRESS
ciry-st1-a0 ST AUGUSTINE, FL 32085 CTY-ST-0P
TnE D 1 petete TMLE [3 Charge [ Adaition
HAME MCOANIEL, DIANA L NAME
SIREET ADORESS | 835 RITA CIRCLE STREEY ADDRESS
CIy-5t-ap ST AUGUSTINE, FL 32088 CITY-51.2p
TME 1 bexts HE O change [ Addition
RITYY S R . o N e e o R e
STREET ADDRESS STREET ADDRESS
CITY-51- 27 _ CiTY-ST-0P
—MRE— —— [~ - — e DOoses —~ —fWE ] M Crangs [ Addition_ -
NAME NAME
STREE T ADORESS STREET ADORESS
Coty- §1-2P CITY-ST-2P
TTLE (1 Delete TIMLE [ Change [T Asdition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Civ-Stop
TLE O Deie THLE O change [ Adoition
NAME NAME
STREET ADDRESS k STREET ADDRESS
cive-SI-ap Y- 51-2p

12. 1 haraby ceriily that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Acrica Statutes. | funihar certily that the information
indiicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under oath; that | am an oificer or director
af the corporation or the receiver or trustee empowered lo exacute this repon a5 required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen)| an address, with all other like empowaer:
< 230

OF QIGNNG QFFICER OR IKRECTDR Oate Daytme Phone 3

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTE!




