2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017772

MOLD EXPRESS REPAIR, INC.

Principal Place of Business
1400 B COMMERCE BLVD
SARASOTA FL 34243

Mailing Address
1400 B COMMERCE BLVD
SARASOTA FL 34243

2. Principal Place of Buginess 3. Mailing Address

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

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90094 025 ***158.75

T

[ CHECK HERE |F MAKING CHANGES

City & Slale City & State 4. FEJ Number 9 Appiied For
65-0824 79 Not Applicable
Zi Countr Zi nt iti
P ountry P Country 5, Cerlificate of Status Desired K¢ $8.75 Additional
Fee Required
.- _-——B..Name and Address of Current Registered Agent. _ . _7._Name and Address of New.Registered-Agent_ - - _ _  ___ .. _
Name
UNGER' RC Street Address (P.O. Box Number is Not Acceptable)
411 COMMERCIAL COURY
STE-D
VENICE FL 34292 City FL | ZioCode

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agant and lite it applicable

(NOTE: Registered Agent signature reGuirad when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

4

%
4 ake Check Payable to Florida Departmem of State
) .
MY

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DLF{ECTOHS 1.
TITLE D O pelste TITLE [ changer [ Addition
NAME WILSON, RICHARD D NAME :
STREET ADDRESS | 1400-B COMMERCE BLVD. STREET ADDRESS
OITY-8T-21¢ SARASOTA FL 34243 CITY-ST-2IP:
TITLE O3 Delete TITLE [C1changs (] Addition
NAME NAME ’
STREET ADDRESS STRGET ADDRESS
CITY-ST-27IP CITY-ST-21P
CHME i =[] Detels: _ T - ~— [=]-Ghatige —~— =] Addition -
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY~S5T-ZIP CITY-ST-7IP
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-24P
TITLE 1 belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
TNLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), 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 of the receiver or trustes empowearad to exacute this raport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 17 if

Qe e RERERED D, \/| cond H}wloj 94l 358 Shsh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datl

Daytime Phona #

AV 996+950

CR2E034 (10/02)



