2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P95000079808 Secretary of State
1. Entity Name . 02-17-2003 90201 024 ***150.00
MERCURY HOME REMODELING AND IRON WORKS INC
Principal Place of Business Mailing Address
6306 SE 113TH ST #B11 6306 SE 113TH ST #B11
BELLEVIEW FL 34420 BELLEVIEW FL 34420
I E— O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3339220 Not Applicable
2ie Couniry Zip Couniry 5. Certificate of Status Desired O §g'g?q l';?:(;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- . LIPARI,_JACK. ___ — . i e e — =
- it = o = [=smar Address R O 2 Box NumberisNotAcceptabie)—-—t— == ——— -~
8308 SE 113TH ST BN e
BELLEVIEW FL 34420 %3
City FL Zip Code

8. The above named entity submits this statgmen the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

the obligations oUgistered gent.

. . o) - )
SIGNATURE 7 fe V2R [- 2703
Sig?ag/a, typad or prinlaa‘n-famq of ragistered agent and title if appiicabla‘, (NOTE: Ragisterad Agent signalure required when reinstating) ) DATE
Pl r
FILE NOWI! FEE IS $150.00 . o
. 9. Election C [ign Finangin
After May 1, 2003 Fee will be’$550.00 T rustIFundag];tlrigbution. " O ?(%31({0'\22158 °
Make Check Payable to Florida Department of State Y e
10. OFFICERS AND DIRECTORE, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP V O alete TITLE [ Change  [[] Addition
NAME LIPAR!, JACK NAME
sTreet Anoeess | 450 FAIRWAYS CIRCLE A101 STREET ADBRESS
CITY-5T-21P QCALA FL 38472 CITY-ST-ZIP
TITLE D [ pelete TITLE O change [ Addition
NAME ROBERTSON, ALMA : NAME
streeT Anoress | 450 FAIRWAYS CIRCLE A101 STREET ADDRESS
CrTY-ST-2IP QCALA FL 34472 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE L Delete TITLE [ Change [ Additian
NAME = et e e SR = :‘:T-"-— B NAME e T T e e e T =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certily 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 receiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr s, with all other ljxg empowared.

72 P 5A50 Lirags @i 87-03 352-307- 1270

e Lt ' M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥

SIGNATURE:

:
'

CR2E034 (10/02)



