2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PgtCNUMENT# P97000058937

NEW EDITION CONTRACTING & REMODELING, INC.

Secretary of State

01-15-2003 90277 025 ***150.00

Principal Place of Business
717 GLADWINS AVE

FERN PARK FL 32730

us

Mailing Address

17 GLADWINS AVE
FERN PARK FL 32730
us

A AEDU A A

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-345?358 Not Applicable
Zi t i iti
® Couniry Zip Country 5. Certiicato of Stetus Desivod ~ [] 9875 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
S ~ Name

OUALLS’ RICKY D_ Street Address (PC. Box Number is Not Acceptabie)

717 GLADWIN AVE

FERN PARK FL 32730

City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent,
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

INOTE: Registered Agent signature requirod whan einstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME QUALLS, RICKY D NAME

STREET ADORESS | 717 GLADWIN AVE STREET ADDRESS

CITY-8T-2IP FERN PARK FL 32730 CITY-ST-ZIP

THLE VSD 7 Delete TILE C]change ] Addition
NAME MEYER, CHRISTOPHER : NAME

STREET ADDRESS | 717 GLADWIN AVE STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
HAME et T S e e e e AME = | ¢ e S e

STREET ADDRESS STREET ADDRESS

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

TITE [ Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-2IP

TILE [ elete THLE [T Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TITLE [ Change ] Additign
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-§T-71p CITY-$T-2Ip

_12.-I'ndicby certify thal the information supplied with this fiin
indicated on this report or supplemental report is true an
of the corporation or the receaiver or trustee empowered to
changed, or on an attachment fith addresgf with all other like empow

SIGNATURE: REA

PR AR 1

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[\ 7y

Jf.u’ula&

[ - 1) -0%

SIGNATURE AND TYPED QR PRI'TED NAME QF SIGNING

FFICER OR ‘unecmn

b Daw

Daytima Phone #

CR2E034 (10/02)




