2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216)%12)8'00 am

b
DOCUMENT #  P97000058937 Secretary of State
. ity
- _ e 24 e
NEW EDITION CONTRACTING & REMODELING, INC. 03-06-2002 90037 010 7771 50.00
Pringipal Place of Business Mailing Address
717 GLADWINS AVE 717 GLADWING AVE : [N AR
FERN PARK FL 32730 . FERN PARK FL 32730 o -
- . . | (BT
2. Principal Place of Business 1 ~ | & Mailing Address H“N"' ‘Il ’Im ‘""Iml II’ | lI” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
e 59-3457358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $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.O. Box Number is Not Acceptable)
717 GLADWIN AVE
FERN PARK FL 32730
City FL Zip Code

}78. 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.

o

SIGNATURE
. Signalure, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. ?ﬂsfﬁ(:‘rpt:rauol:i:hgn?‘lg 1c|> Sal’ISfy(leS Intangitle FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5 00  May,Be.
ax filing requirement a ang slec scts to ¢ie so. ___Atter May 1, 2002 Feg__‘wﬂl be $550.00 - Trust-Fund Contribution ===~~~ —AdHad & Fag3~
(See criteriaon back) = —— =0 | Make Check Payable to Department of state
1. . _OFFICERS.AND DIRECTORS Jd2.- ADDITIONS/CHANGES TO,QFFICERS AND:DIRECTORS 11— —
TMMLE PTD . e T Dlete. | TTLE /f“ : ! " [JcChange [T} Addition
N QUALLS, RICKY D M - :
STREET ADDRESS | 717 GLADWIN AVE : STREET ADDRESS : "‘,;
are-st-2r__ | FERN PARK FL 32730 CITY-5T-2P i .
L VSD i O Delete TMLE ;E [ change (1 Additicn
NAME MEYER, CHRISTOPHER ' NAE I’ SR
STREET ADDRESS 717 GLADWIN AVE STREET ADORESS .!
oTY-s17° | FERN PARK FL 32730 orv-s1-2p
TITLE C O peete TITLE . 7 [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE o [T changs - [ Addition
. NAME NAME
‘:"TREET ADDRESS STREET ADDRESS 4
Cgf-5T-2P CITv-ST- 2P
m‘:&. O Delete TOLE (O change [ Addition
NAN-E‘ NAME
STREET ADDRESS STREET ADDRESS N
13
CIY-gT-21P CITY-8T-ZIP
TITLE 1 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple nenta) 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 receivg Hree empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith address with all ot ﬁlke empowered,
:— -: « SV N D “ > <—
SIGNATURE: |/ ORI L[5 Q 2 hrrishl
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phone #

1968200

A

CR2E024(9/01) |



