[FEEFRVrY)

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000040113 May 01, 2001 8:00 am
1(;;\;;; E\E. INSTALL, INC Secreta ) of State
' ' N ’ 05-01-2001 90119 034 ***150.00
Principal Flace of Business Mailing Address
339 PATICA RD NE 339 PATICA RD NE
S$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us
|

ST v NN AR A

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SRACE

City & State City & State 4. FEI Mumber 59_3315490 Applicd For

MNet Applicehls
Zip Gountry &p Country 5. Certificate of Status Deasired 4 gi‘ggqﬁ?gg[ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
TROUT, MICHAEL D

339 PATICA RD NE
ST. PETERSBURG FL 33702

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

City

Zip Code

8. The abeve named entity submits this statemaent for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sigrature tyoed o pinted name ¢f regisieied agert and title f apolicaols [NGTE: Registered Agen sigraluce @0, el whe re rsakerg) LAk

- Lo e sl ity i \ EHE MOWI FED 12 815

a. Ter;arg?;ztluc‘);niee:t@;;‘; goigigfdtg l;iaﬂg‘be m:’%‘;\f?‘;’ém = 5;;?:335?53@ o 10. Electon Campaign Financing $5.00 May Be
2 e e = N Trust Fund Contribution, Added 1o Fees
(See criteria on back) [ Maie Check Payebiz to Department of Sisle

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS £ Delete TITLE [JChange [ Adeien
NAME TROUT, MICHAEL D. HakE
STREET ADDRESS | 338 PATICA RD NE STREET ADDRESS
crv-sT2 | 87, PETERSBURG FL LITY ST- 2P 1 - fereespurs , g 33702,
- PS 1 pelete Ti7LE L) imenge [ Adution
NANE TROUT, KATHY J. MApiE
STREET ADORESS | 339 PATICA RD NE STREET ADDRESS
cre-si% | ST. PETERSBURG FL vstor |9y . PETeRSPURE ) FL 2B702.
TITLE ) pelate TILE [ Ghange [ Acditon
NAME NANE
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
ITTLE [ peleze T [ Crange  [1] Acaitio”
HAME MARE
STRCLT ADORESS STRZET ADDRESS
CITY-§I-21P CITY-ST- 2P
TiTLE [} Delere HILE ] Change [ Acditio
MANE HEME
STREET ADDRESS STRZET ADDRESS
CITY-5T-2IP CITY-ST-ZF
TLE 7 celee ThLE ) Crange  [7] Awditon
NEME NAME
STREET ADDRESS STREET ADDRESS
LY ST-AP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this f ling does not qualify for the exemption stated in Section 118.07(3
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wij

stee empowered (¢ ex

report is trug and accurate and that my signature shali have the same legal effect as if made under cain

ule this report as required by Chapter 807. Florida ?73 and inat my name ’ippﬂars i Raoack 11 ar B-OL: 12 it
I

}, Flornida Statutes | fur ner certify that the informat
v othat Fam an officer or i

on

Dayhes Prone 4

CR2E034 (10/00}



