2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000069117

HOME REMODELING SERVICE, INC.

Principal Place of Business

12381 MCGREGOR PALMS DR
FORT MYERS FL 33908

Mailing Address

12381 MCGREGOR PALMS DR
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90070 041 ***150.00

IERATNR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE{ Number Applied For
65‘0525; 7o Mot Applicable
Zi Countr Zi Countr . it
P 4 P Ly 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name.and Address of. Current Registered Agent oo — — 1 7 —Name and Address of-New-Reylstered Agent —————— - — -
Narme
SHAUDYS’ HENRY Street Address (P.O. Box Number is Not Acceptable)
12381 MCGREGOR PALMS DR.
FORT MYERS FL 33908
City FL Zip Code
8. The above named entitf gubmjtd this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sensrune |1 XAGAN, A3
Signature, typed & prnrf:d“‘ms of ragisleredﬂﬁem and titte if applicabls. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. Tos corporaton s ligiblafo sasfy s Iniffle aLE NOWII FEE IS $150.00 10. Elesiion Campaign Financing $5.00 May 8o
' m.g rfequ ant an Gy to do so. er May 1, 2 Fee w e $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depantment of State
11. B QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TLE | DPV O elste TTLE O Change [ Addition
NAME SHAUDYS, HENRY NAME
sireer a0oness | 1454 CARMELLE DR. STREET ADDRESS
CITY-8T-2IP FT. MYERS FL 33919 CITY-ST-2IP
TITLE - ST [ pelete TLE [ Change ] Acdition
N SHAUDYS, HENRY N
streer aooress | 1454 CARMELLE DR. STREET ADDRESS
onv-srze - | FT.MYERS FL 33919 . GITY-ST: 20 e e
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-5T-2IP CITY-$T1-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREE.T ADDRESS STREET ADDRESS
cimy-ST-2Ip ﬂ CITY-ST-2IP
TITLE [ pslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF J CITY-§T-2

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receivar or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeri withy

SIGNATURE:.

dress, with all other {ike empowered.

W IET I A TR Y
Lo 4 B A s
§ R i

Tyt

sm[.wunll(m’; TYPED OR Pﬁhren NAME OF SIGNING OFFICER OR DIRECTOR

a' Date™

T07-94%)

Daytima Phone #

AV ¥OSESKO

CR2E034 (9/01)



