FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000012834 ecretary of State
1. Entity Nams 04-21-2003 90325 010 ***150.00
RESTORATION SERVICE GROUP U.S.A., INC.
Pringipal Place of Busingss Maiiing Address
2499 OLD LAKE MARY RD POST OFFICE BOX 953307
LNIT 132 LAKE MARY FL 327953307
SANFORD FL 3271 . -
: I I
2. Principal Place of Busmess 3. Mailing Address
AGDs £, /éﬂ;fhffbac_
Sulte, Apt. #,etc. Suite, Apt. #, elc. 0 CHEGK HERE IF MAKING CHANGES
City & State R City & State 4. FE! Number Applied For
ARy, /e 59-3426296 Not Applicable
j“;_ Ztly Cou% Zip Country 5. Certificate of Status Desired O ?ese g?q‘ﬁ:ﬁl‘tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . - rr—— — — — — .
D-lGNOTI' GENE S Strest Address (P.O. Box Number is Not Acceptable)
2921 EGRETS LANDING DR
LAKE MARY FL 32746
S ' City FL | Z# Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ot‘gatlons of registered .

. Do s

L typed or printed nama of registered agenffand title i apphcab\e {NOTE: Registarad Agent swgnature required when remslating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ! N
 After May 1, 2003 Foe wil be §550.00 Rt rons G0 [y D00 May e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delate ME [Jchange [ Addition
NAME DIGNOTI, GENE SR. NAME :
sreer aporess | 2921 EGRETS LANDING DR STAEET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE gy 5‘2&.«.44‘2:.‘,1 7 Detete TITLE [ Change [ Addition
NAME DIGNOTH EVA M NAME
STREETADDRESS | 2921 EGRETS LANDING DR STREET ADDRESS
CITY-§7-2IP LAKE MARY FL 32746 CITY-ST-2P
CTIE - [j]_[)ngzﬁe___v JIme | . _ [] Change [ Addition
NAME ) HAME T T T ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TTLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information suppiied with this filing does not qualify 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANDTYPED OR PRINTED N@IGNIMG OFFICER OR DIRECTOR Dale Daytime Phone #

changed. or on an attachment with gZn address, wi other Ilke
SIGNATUR%N U,% e oS (s ?ffwé“% 07324 3998 25774

AY 9978800

CR2E034 (10/02}



