2003 FOR PROFIT CORPORATION

FILED

' UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P93000041704 ecretary of State

1. Entity Name 04-24-2003 90162 004 ***150.00

VOLUSIA BLUEPRINT & SUPPLY CO., INC.

Principal Place of Businass Mailing Address

08-C S VOLUSIA AVE 08-C S VOLUSIA AVE

ORANGE CITY FI, 32763 QRANGE CITY FL 32763

I — SRR AR AR
Sulte, Apt. #, ete. ' . Suite, Apl. #, efc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nun;ber i \ HAppIied For

59.3 185908 Not Appticable

2 Country e Country 5. Certificate of Status Desired O ?.g'ggq :i‘:’:ci’“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURNS, CHRISTOPHER S
640 S. 2ND ST.
ORANGE CITY FL 32763

Name

Street Address {P.O. Box Number is Not Acceptable)

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

]

Signature, typed of printed name of regisiered agent and title it applicable. {MNOTE: Ragistered Agent signatura required when reinstating) DATE
T *‘“‘“FII;E’NO'W'!"‘FEE“IS"%S0.0D e R P - O P .
eI EIEGLGA Fina
At ey 1,200 Foo il bo S58000 S Gy s ") $5.00
Make Check Payab[e to F!orlda Department of State :

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [J Change ] Addition
NAME BURNS, CHRISTOPHER S ‘ HAME

STREET ADCRESS | 640 S. 2ND ST. » STREET ADDRESS

CITY-ST-2iP ORANGE CITY FL CITY-ST-2IP

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e T - s e E.poieta | [ Change [ Addition
NAME NAME T
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE O Delete THLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O belste TITLE 1 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supptled
indicated on this report ar supplemenia
of the corporation or the receivg

iih this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

s true ang,accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pd30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
afl other like empowere

: Jf A A{/rrﬁ : -5’/ .;2//?3 8- 78 RZ5E

R PRINTEE! NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #

AY 9964800

CR2E034 (10/02)



