FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P93000087778 ecretary of State

1. Entity Name 04-25-2003 90192 015 ***150.00

ON-SITE RESTORATION INC.

Principal Place of Business Mailing Address _

15604 SW 16 CT 15604 SW 16 CT ""*UJOb

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address H"l'm ”l lllll m” m” ||"| |Im ||i|”|m |||H "I" ‘"II "” |II|
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE) Number Applied For

65’0464712 Nol Apglicable
ap Courntry Zip Country 5. Certificate of Status Desired O $8.75 p}dditional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUTT, WILUAM T
15604 SW 16 CT

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

PEMBROKE PINES FL 33027

City FL Zip Code

P

8. The above named entity submitsilhis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. .

Y =

SIGNATURE :
2=" 1 " Signature, typed or printed nams of registerad agent ang title it applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOW!l! FEE IS $150.00 . o
At ey 1, 2003 Fo wil be 536000 e Gy sy $5.00 wey
Maks Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PVSD T O delete TIMLE [ Change [ Addition
NAME HUTT, WILLIAM T : NAME
stReeT anoress | 15604 SW 16 CT STREET ADDRESS
arv-st-zr | PEMBROKE PINES FL 33027 : CITY-ST-2IP
TITLE T - [ Delete e [ change [ Addition
NAME FIELD, ROGER HAME
STREET ADDRESS | 15620 SW 16 CT STREET ADDRESS
CITY-5T-2iP PEMBROKE PINES FL 33027 CITY-ST-2PP
TITLE Toe FOTRE T o = Opeele -~ fme == -. e e - —~ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP
TLE O pelete TITLE . O cChange  [J Adgition
NABE HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ Delete TITLE ; [J Chenge [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIME ' [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin c? does not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empaweared.

SIGNATURE: %l(ﬂﬂﬂ URE Wasenisizfiece Ly 23 2003 Gy 85357

¥ 516N Annr\')!b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

LyUL LY

nv

CR2E034 (10/02)



