|
2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
11,2003 8:00 am

DOCUMENT #

1. Entity Name

DESMEULES INTERIOR TRIM, INC.

P94000038364

%
ecretary of State

09-11-2003 90098 003 ***550.00

Principal Place of Business
11923 MC INTOSH ROAD
THONONTOSASSA FL 33582

Mailing Address
11823 MC INTOSH ROAD
THONONTOSASSA FL 33592

WO

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State - ’ 4, FEI Number Applied For
58-3248250 Not Applicable
Zip Country Zip Couniry - ] $8.75 Additional
- 3, 8. Certificate of Status Desired O Fee Required
- .. .6._Name and Address.of Current Registered Agent e < 7.~ Name and Address of New Registered Agent
Name
DESMEL.'LES’ GUY L Street Agdress (P.O. Box Number is Mot Acceptable)
11923 MCINTOSH ROAD -
THONANTOSASSA FL 33582 i

8.: The above named entity Submit§'lhis staterment for the purpose of changing its registered
the gbligations of registered agent.
R :

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. .+ Signature, typed or printed name of registered agent and title it applicable.
. +

(NOTE: Regislsradl Agent signature required whan reinstating)

DATE

.- - FILE NOWI!! FEE IS $550.00
After:September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND D!RECTORS | KEM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ol petete - TITLE [ Change [ Addition
NAME DESMEULES, GUY L o R
streer anoress | 11923 MC INTOSH ROAD . STREET ADORESS
or-st-ze | THONONTOSASSA FL 33592 CITY-ST-2P
TMLE [ Delete TITLE| [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-5T-2P
TiLE % N L] Delete, . Tme, _ [ Change [ Addition
NAME . - T Easinsd - e S e o NAME e o e et s =" T T e r e i i s
STREET ADDRESS ! STHEE:[ ADDRESS
GITY-ST-2iP CITY-ST-7IP
THLE O Delgte TILE | [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
T O oelete e, [ Change [ Aduition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
TIMLE O Derete TITLEi [ Change {7 Addition
NAME i NAME |
STREET ADDRESS st £ STREET ADDRESS
v, e 1
CITY-ST-2IP lﬁ E|'|'Y.5I'|‘.Zf}3

12. | hereby certify that the information suppited with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or {us
changed, or on an attachment wilr&n gddress, with ajleta

SIGNATURE:

ke empows

does not gualify for the exenjption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am ar officer or directer
fee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

(1= 1 731V

CR2E034 (4/03)



