' 2OQ0 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P97000099802 - o

1. Entity Name E""" § ,_ﬂ _
< Haid N .- —
5 Lot ol | EIVJ

HISTORIC REMODELERS, INC. B :
00 JUN -2 PHI2: 51

Principal Place of Business Mailing Address R
6542 WAYNE ST N _ . 6542 WAYNE ST N CEORETERY OF STATE

- -

|

Bl

ST. PETERSBURG FLIO7®2 - © " T ST. PETERSBURG FL 207026152 6, 5 f;f‘uarg%% ﬁlﬁmﬁ D UD
' it

2. Principat Place of Busingss 3. Malling Address
Suite, Apt, #, sic. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
APPLIED FOB Mot Applicable
Zip Countfy Zip Country . . $8.75 Agditional
§. Cextificate of Stats Desired d Fea Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
: Name ‘
STAFF, WALLACE W Sireel Address (P.C. Box Number is Not Acceplable)
6542 WAYNE STN :
ST. PETERSBURG FL 33702
City FL Zip Coda
8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrauture. typed or pnted name of (egistered sgent and ktie it appicable (NOTE: Hegesternd Agent Bignatwe requiB0 when rensiaung) DATE
9. Thig corporatian is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 1 . . )
Txing requrmen and scis o co 50 Aar MAY 1,2000 Fos wilba $55000 | e ST e ) 95,00 e
(See criteria on back) a Make Check Payable to Department of State .
1. - ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11
LE P 2 oelets TIE - [ change [ Addition
HAME STAFF -WALLACE W HAME ;
STREET ADDRESS { 5542 WAYNE ST N STREET ADORESS
or-s-2¢ | ST, PETERSBURG FL 33702 ony-51-27
e . 03 poete ™me Clchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P _ CImY-sT- 2P s
TRLE ; T Delete TME o [Ochange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TIME [ pafete e . Y change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ChY-57-2IF
me 2 deete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST- 21
e O telete TME Clchange [ Addition
NAME NAME i
STHEET ADDRESS STAEET ADDRESS : ‘ LS
OTY- ST-21P _ CITY-ST-28 P

3. | hersby certify thal the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Stafutes, | further certify thal the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation o the receiver of trustee empowerad to exe
changed, or on an attachment with an address, with allothej

SIGNATURE:

OFRICER OF DIRECTOR / Date Daytime Procs ¢

ute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

CR2E034 (9/99)



form 394 Application for Employer Identification Number U?ﬂ\\)&

{For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. See instructions.)
+

EIN

_ L
T (Rév. Aprl.2000)
[
Departroent of the Treasury

! OMB No. 1545-0003
Intbrnal Revenue Service > Keep a copy for your records.

1 Name of appligant (legal name} (see instructiops)
- 570K e /ﬂmm/;%gs L A
T | 2 Trade name of business {if different from name on tine 1} 7~ |3 Executor, tustee, “care of” name
3
'g 48 Mailing address (street address) (room, apt., or suite no.} 5a Business address (f different from address on lines 4a and 4b)
S| g5l - Lt ST N |
4b City, state, and ZIP code ‘ 5b City, state, and ZIP code
8 S7 2R A 370 -
E 6 Cgunty andjlate where principal busingss is located
b Dvefos , THourda- _
1 Name of principal officer, general partner, grantor, owner, or trustor—SSN or [TIN may be required (see instructions} »
T e e SEEE
8a Type of entity {Check only one box.) (see instructions}
Caution: /f applicant is a limited liability company, see the instructions for line 8a.
[ sole proprietor (SSN) i | [l Estate (SSM of decedent) |
O Partnership (D personal service.corp. [J Pran administrator (SSN) |
O remic (J National Guard B& other corporation {specity) » Loy Ted //({417‘)}
(] Statefiocal government [ Farmers’ cooperative O Trust ' /
] church or church-controlled organization (] Federal government/military
(] Other nonprofit organization {specify) ¥ ' {enter GEN if applicable)
] other (specify) » '
8b {f a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated /E'/J) 2/ Q/d? |

9  Reason for applying (Check only ane box.) {see instructions) [ Banking purpose (specify purpose) »
B4 started new business (specify type) » [ changed type of organization {specify new type) »

O onE IR ¢ i (] purchased going business
L] Hired employees (Check the box and see line 12 (7] Created a tust (specify type) » .
[ Created a pension plan (specify type) » ] Other (specify) »
10 Date business started of acquired (month, day. year) (see instructions) 11 Closing month of accounting year (see instructions)
2 '
W /S, 182K Dec .

12 First date wages or annuities wefe paid or will be paid (month, day. year). Note: if applicant is a withholding agent, enter date income wifl >
first be paid to nonresident alien. {(month, day, year) . A & . oo / _
Agricultural | Household

e

13 Highest number of employees expected in the next 12 months. Note: If the applicant does n Nonagricuttural

expect ta have any employees during the period, enter -0-. (see instructions) . . . . »> . S
14  Principal activity (see instructions) » ﬁ/ //,v?‘/(/t_a/ oy
15  Is the principal business activity manufacturing? . . . . . / . I ves /EE\NO

If "Yes,” principal product and raw material used »
16. - To.whom-are mast of the.products or. services, sold? _Please check one box. o
B4 pubiic (retail [] Other (specify) » O w~na -

17a Has the applicant ever applied for an emplayer identification number for this or any other business? . . . . /g. Yes ™ No
Note: If "Yes," please complete lings 17b and 17¢. .

C] Business (wnolqsale)

17b  If you checked "Yes® on line 17a, give applicant's legal name and trade name shawn on prier application, if different from line 1 o 2 above:

Legal name W Ji/ /TSI F o Rp- Trade name »
17¢ Approximate date when and city and state wheré the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day. year) City and state where {fed ‘ Previgus EIN

Sepl. /977 A fele. /éf N iy yer £

¥

Under penan(és of perjury. | deciare Lt | have examined this application. and (o the bes: of my knowledge and belief, iLis true, correct, and complete. | Business telephone number (inctude area code)

(LT SR/ 69EY

Faz telephone number (include area cade)

Name and title (Please type or primt clearly.) » ll { /2 7) 5"9.7{‘ /é/ 5T

Signalureb/%%/%/%“—" _ bawb%ft/ﬂ/m

7 Note: Do not write below this line. For official use only.
Geo. ing. Class Size . Reason for applying

Please leave
blank »

Eor Privacy Act and Paperwork Reduction Act Notice, see paqe 4. Cat. No, 16055N Form SS-4 (Rev. 4-2000)




