2001 UNIFORM BUSINESS REPORT (UBR)

e

FILED 3
DOCUMENT # P97000058937 . Feb 02, 2001 8:00 am
" W Enr Secretary of St
NEW EDITION CONTRACTING & REMODELING, INC. . ate
' 02-02-2001 90273 035 ***150.00
Principal Place of Business Mailing Address
717 GLADWINS AVE 717 GLADWINS AVE
FERN PARK FL 32730 FERN PARK FL 32730 — .
us us h
Suite, Apt. #, etc. Suite, Apt #, etc. o o DO NOT WRITE IN THIS GPACE ——— on
City & State Cily & State 4, FEI Number 59‘3457358 Applied For
Not Applicable
Zip Country 4ip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALLS, RICKY D
Street Address (P.0. Box Number is Not Acceptable
717 GLADWIN AVE ‘ pravie}
FERN PARK FL 32730
City Zip Code
= A ) 2 /7 FL
8. The aboveWWpoae of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / "o? 7 -d /
M‘alu:e, Iyﬁad inichbfma of registered agent and titie if applicable. {NOTE: Registerad Agert signaturs required when reinstating) [4 DATE
|8 This gprporatiqﬁ is e%le to satisly its Intangisle | _FILENOW!! FEEIS $180.00 _ ) . 6. Elaction Campaign Financing. —__ $5:00-May-Be=: e
Tax flling requirement and elects tc do so. After MAY 1, 2001 Fee willtbe $550.00 Trust Fund Contribui
i . . und Contribution. Added fo Fees
(See criteria on back) ' - Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ elete THLE [ Change™  [J Addition 8_
NAME QUALLS, RICKY D NAME =
sTREET ADDRESS | 717 GLADWIN AVE STREET ADDRESS 3
CIry-ST-2P FERN PARK FL 32730 CITY-ST-2IP i
- - 3l
T VsD ] Detete e O Change [ Addilion | &
NAME | MEYER, CHRISTOPHER NAME
STAEET ADDRESS | 717 GLADWIN AVE STREET ACDRESS
CITY-5T-2IP FEHN PARK FL 32730 CiTY-57-2IP
TITLE [ Desete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP .
TITLE O pelete TITLE [ change ] Addition
_NAME _ i NAME
STREET ADDRESS - e STREEY ADDRESS - - . I ; e o
CITY-ST-2IP CITY-ST- 2P
T O Delete TITLE O change [ Adakiion
. NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-Z2P I CITY-5T-2IP

changed

SIGNATURE:

13. [ hereby cerlify that the information supplied with thi

., or on an at

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 rdport | trye 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 trust

emppwyréd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t?emwnhana dress. [with al _ther-iikes7?1)(ed,

L2 He

SIGNATURE AN

D OR mersn NAME OF SIGNING OFFICER ﬁﬂﬁnscmn

/- 27-0]

Date

Daytime Phona #

N\, /



