FILED

Mar 17,2004 8:00 am
2004 Foﬁﬁﬁgﬂr&%ﬁﬁrﬂ“ﬂo" Secretary of State

' . 03-17-2004 90024 031 ***150.00
.DOCUMENT # P03000140493
1. Entity Narne
JERRY'S VINYL SIDING, iNC.
, LHUsHuUcy
Principal Place of Business Mailing Address e
- 6105 FAIRGROUND ROAD 6105 FARRGROUND ROAD e bl
MOLINO, FL 32577 . MOLINO, FL 32577 ‘ :
v —— U A
Suite, Apt, #, e;c. o Suite, Apt. #, elc. 02252004 ' Chg-P CR2E034 (10/03) :
City & State ™ ° . City & State . 4. FEl Number Applied For
- ' 13- / 6(} 3 % ' Not Applicable
Zp. . ' Couniry zp Country 5. Cerlilicate of Status Desired O geae qu Srd:i;liénal
"~ 5. Name and Address of Current Reglstorod Agent . 1 . 7. Nameand Address of New Registered Agert —
Name
NELLUMS, JERRY W .
6105 FAIRGROUND ROAD Strest Address (P.C. Box Number is Not Acceptable)
MOLING, FL 32577 :
City o FL I Zip Code

8. The above named entity submits this statement for the pwpose of changing #s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligatians of registered agent.

-

] "SIG'NATURF :
LTl Signat_ur_a‘ typed wpriniednafre f:! reg:Stared agent and tile f 2ppheable. . (NOTE: Ragistered Agen| signaurd required when reinstaing) DATE
_ " FILE NOWI!I FEE IS $150.00 . Election Campaign Financing” _ © $5.00 May Be : N
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees ’ , ;
10. . OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [T Detete e ) B [7] Change EI Addition
NAME NELLUMS, JERRY W NAME
STREETADDRESS { 6108 FAIRGROUND ROAD STREET ADDRESS
cmv-st-ak | MOLINO, FL 32577 CIy-ST-2IP .
TMLE VD’ 1 Detete M ’ O change £ Acition
NAME RASMUSSEN, DARREL Y NAME
STREET ADDRESS | 1800 NESTLE CRIVE STREET ADDRESS
onvsi-2r | PENSACOLA, FL 32534 . ov-s1-2p
me - [ pelete TILE ) - O chaige”  [J Addition
NAME NAME :
SIREETADDRESS | : STREET ADORESS
©CITY-S1- 2P . CITY-ST-2ZIP _
HILE O patete HILE - [ Changa - [} Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
Iy -ST1-2IP CITY-57-29
TITE ) ‘ . [ pelete TITE ) - o " [Ochenge [ Addiion
NAME : e ‘ HAME X S - ‘
STREET ADBRESS - et STREET ADDRESS
CITY-ST-2P. . L L CITY-5T-7P . )
L I T Ooele Qe . | 7777 0 oo s o [Chage - [ Addiion
NAME T R e : - - . N -
" STREETADDRESS {. - . STREET ADDRESS
"OITY<ST-2P . : . Gy -ST-2P

12. | hereby cerlify that the information supplied wilh this hkng does not qualify for the exemplion stated in Secllon 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this repon or supplemantal report is irug and aceurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1001 Block 11

‘" changed, or on an attachment with an address, with a# other like empowerad.
€O ﬂ-c.x\\»f\ms G)?) |- Gk\

SIGNATURE:
'ED OR PRINTED NAME OF SIGNING OFFI R DIRECTOR ' Date - Daytime Frone #

g



