2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 05, 2003 8:00 am

_DOCUMENT.#__._P98000033770- - |4 Secretary of State .
1. Enmy Name £ 06-05-2003 90129 046 ***150.00 i
RUSS LOHSEN INSTALLATION INC. V/ K :
Principal Place of Business Mailing Address
932 SE DAMASK AVE 932 SE DAMASK AVE
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983
39\ %E’D&mut\&v_&u ‘183 SE Tuwipap M
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
— —
City & State & State 4. FEI Number Applied For
Ber & hoale  EL et Stluace FC 650831699 Not AppIcaDs
le Country Zip Country ” : $8.75 additionat
5. Certificate of Status Desired ‘ :
244 Xﬁ Celoce  [B¥A83 | & toele D Foo Reaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L0H§EN’ RUSSELL Street Address (F.Q. Box Number is Not Acceptable)
2161°SE BISBEE STREET i
—PORT.SAINT_LUCIE FL 34952 . I
t City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of F&onda I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac whien reinstaling) DATE
FILE NOW1!! FEE 1S $150.00 ) . ' .
Attt May 1,2003 Feo wil bs S650.00 e o e 1y 35,00 ey e
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE [ Change- [ Addition g
NAME LOHSEN, RUSSELL NAME =]
sweeTanoaess | 2161 SE BISBEE STREET STREET AUDRESS 3
orv-st-z¢ | PORT SAINT LUCIE FL 34952 CIY-57-20P =
o
TITLE [ Delete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TNLE U] Delete TITLE [ Change (O Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP s g s b et T
TITLE [ pelete TITLE [ change  [J Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . L
12. | hereby certify thatithe information supplied with this filing dees not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemiy 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 or the receiver or trustea empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
GO ST AR . 243 -075y
SIGNATURE: 224G HC U ST A JDET: #~/s- 2003 77 -07S
SIGNATURE AND TYPED OR PAINT)D NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




