?

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CEILING PRO OF TALLAHASSEE INC.

P95000064004 B

Secretary of State

01-21-2003 90140 020 ***150.00

Principal Place of Business
2060 WHITE ASH WAY
TALLAHASSEE FL 32308

Mailing Address
P.O. BOX 38207
TALLAHASSEE FL 32-3153

TR (5035

UL R 09 K

R G

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State I . City . State : 4. FEI Number Applied For
Lﬁ e/ ',C( / Fé’/ 4@/& C)fléﬂf /CQ 59—3331072 Not Applicable
‘ . /, $8.75 Additional

=800 Volowbia— 20 249

“ Count
bl

a

) i .
5. Cerlificate of Status Desired Feo Required

§. Mame and Address of Current Reglstered Agent

~Name and Address of New Reglstered Agent

BRAGDON, STANFORD R R, o A, =
’ StreetAddress (P.O. BoxNumber is otacge

177 MATTHEW CLARK VS By LS
GREENSBORO FL 7

w Zﬂr,&' s 7&

FL

G2

8. ‘Thé above named entity submits
':‘.he;obﬂg'ations of registered agent.

¥
4

this statement for the purpose of changing its registered office or reg(stered agent, or botMn the State of Florida. 1 am familiar with, and accéf:n

smc‘%‘gh}j‘ﬂé

_ Signature, typed or printad nama of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstatingy

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make:(‘.’heck Payable to Florida Department of State

10. , . - OFFICERS AND DIRECTORS . " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE. P - 7 Detete ME ‘V /ch g ! 7 Erchange . GrAeron S_
NAME BRAGDON, SANFORD R. NAME ﬁ»ﬂ\u ' 'k =
swreeT anoress | 17854 BLUE STAR HWY STREETADDRESS | fOL L}( Lo & =% E
orv-st-ze | QUINCY FL 32351 CiTY-ST-2IP ke Cidy /:3(— g Q_oQ?A U:J,
TLE Y [ Delete e VT Ol Change (] Addiion | &
NAME CIRIONI, GEORGE A. NAME

STREET ADDRESS | 2060 WHITE ASH WAY STREET ADDRESS

CHY-ST-1IP T_A_U__AHASS_EE FL _ N ~ CITY-ST-2IP

TILE P - (& Delete TTLE . ’ T Change [ Addition

NAME BRAGDEN, STANFORD R NAME

sTREET ADDRESS | 6054 HALLIE CARROLL LN STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-ST-2IP

TITLE ] Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-TP

E [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-TIP

TiTLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the carporation or the receiver or trustee empowerec (0 execute
changed, or on an attlachment with an.addross, itrpall other like @

7

this report

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature

asg required

shall have
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same lega! effect as if made under oath; that | am an officer or director

/ /, /Q/ﬁ,?

— e Daytime Phone #




