2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

PRO WHITE CEILINGS, IN

P95000047995

Maiiing Address
2513 PIRATES BAY DR.

Principal Place of Business
1431 LEWIS STREET

UNIT #166

FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

FILED :
Apr 14,2003 8:00 am ;
ecretary of State

04-14-2003 90382 03] ***150.00 <

AR

mis o

i . i L #
Suite, Apt. #, atc Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES j
City & State ity & State 4, FE! Number Applied For
650589857 Not Applicable | ¥
Zi Country Zi Countr i
P Y P 4 5. Certificate of Status Desired O $8.75 Additianal -
Fee Required ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Name
» i
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable) ,
343 ALMERIA AVENUE
CORAL GABLES FL:33134
w City FL [ %o Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie i| applicable. (NOTE: Registered Agent signalure raquired when rginstalting) DATE
E |
FILE NOW!!! FEE IS $150.00 : ) - .
) 8. Election C. Fi
Atter May 1,2000 Foo wil be 55000 T o 3300 oo
Make Check Payable to Flg[)rida Department of State )
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TTLE PT O betete TITE O Change [ Addiion | S
NAE O'ROURKE, CARL E e " g
STREET ADDAESS | 2513 PIRATES BAY DR. STREET ADDRESS b
CITY-ST-2IP FERNANDINA BEACH FL 32034 GITY-ST-2IP UO_,
— [
TIMLE Vs 1 Delete TITLE [1Change  [] Additicn E:)
NaME O'ROURKE, KARA S NAE
STREET ADDRESS 251 3 P|HATES BAY DR STREET ADDRESS
omv-sT-2F | FERNANDINA BEACH FL 32034 crrY-St-2P
TLE O elete TITLE O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP ! CITY-81-21P
THLE ! O Delete TME {1 Change  [_] Addition
MM e e L e BENI
STREET ADDRESS STREET ADDRESS e R T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t
changed, or on an attachment with an address, with all other like empowered,
Clbraryi s
Q.{f‘ - #‘\.»: n_--,: '“‘mﬂ:r - ¢
SIGNATURE: ___ CIZRITL Q@E-a’??ﬂ&ﬁﬁE 04-2% 04 TES .
SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



