FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P94000030272 Secretary of State
1. Entity Name 05-01-2003 920344 015 ***150.00
WATTS UP CEILING & ELECTRIC, INC.
Principal Piace of Business Mailing Address
11468 GOUNTRY SOUND COURT 11466 COUNTRY SOUND COURT
BOCA RATON FL 33428 BOCA RATON FL 33428
N S T
Suite, Apt. #, etc. Sute, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650490833 Not Applicabie
Zip Country Zip Country B . prcat-e o,f. Stfff Desirad D_ ,f§eae._z:esq L.:rcggtiofaL
6. Name and Addréss of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON' DANEL R Street Address (PO. Box Number is Not Acceptable)
11466 COUNTRY SOUND COURT
BOCA RATON FL 33428
City FL Zip Code

8. The above ndmed 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 obhgai%terej\ g :
i é -~ -__.O-
SIGNATURE®, y 97 3

Signatura, typed or printed name of ragﬁl’arad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE J

FILE NOW! FEE IS $150.00 . ) ) )

After May 1, 2003 Fee will be $550.00 i oo "8y 30,00 vy g
Make Check Payable to Florida Department of State )
10. .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE - D [ petete TITLE [ change [ Addition
NAME SEXTON, DANIEL R - NAME
sraeer aooress | 11466 COUNTRY SOUND COURT STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33428 CiTY-51-2P
TITLE UJ Delete s [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e (7 pelete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS -= e . - - == W STieeT apbResS | h -
CITY-51-21P CITY-ST- 2P
WLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-21P
TMLE ‘ [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-2IP ‘ CITY-ST-2P
TTLE O petete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption 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 corparation or the receiver ar trustee empowered jg exgcuts this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ajfother like empowered

SIGNATURE: ?M@R PEBNIRED y P73 S6r-477 0659

““SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR BINECTOR Dais Daytime Phong #

AV 9619680

CR2E034 (10/02)



