FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am }

DOCUMENT #  P98000034457 ecretary of State .,

1. Entity Name 04-23-2003 90069 007 ***150.00
INTRICATE INSTALLATION, INC.

Principal Place of Business Mailing Address
286 SW GEMINI GLN. 286 SW GEMIN! GLN.
FORT WHITE FL 32038 FORT WHITE FL 32038
5 w {7£M| n, LA,
Sune, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State : 4. FE! Number Applied For
Fa — 59-3504653 .
fay W“’ Tf_ Not Applicable :
Zi ._Countr ~  d - e - Countr e - . ' ition:
p tol mBA P, = L 1~ 5:-Certiticate of Status Desired — [] - ~ 38'75'Ad5"t'°""' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN' DAVID W Street Adaress (P.O. Box Number is Not Accepiable)
286 SW GEMINi GLN.
FORT WHITE FL 32038
’ City Zip Code
. FL
8. The above named entity submits this st the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~ —— :
‘ 5/ -/ 803
SIGN - WL
. typed or printed nfime of regislared agent arwe if epplicable. [NOTE: Registered Agent signatura required when rainstating) DATE
£ILE NOW!!! FEE IS $150.00
r . . Elbcti ian Fi . ‘
After May 1, 2003 "Fee will be $550,00 ? 'Ilgrﬁcs:tnggn%ag‘oft”r?bnuu:: e | fﬁﬂqo“éi’éf )
Make Check Payable to Florlda Department of State '
13 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 7 Delete Tme Clchangs [T Addition | &
NAME BENJAMIN, DAVE NAME =
swier aooress | RT 1 BOX 2046 STREET ADORESS 3
CITY-5T-21P FT WHITE FL. 32038 CITY-ST-2iP S
o
TE - : [ petete TITLE [ change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2P o o o o™ P T L EESRN  TPL] Y1 . I R S A e T s )
TMLE [ Detete TIMLE [Jchange  [7] Addition
NAME J§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify lhauhe information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or lrustee empowe 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 | other like empawered. 0
) m Pl -_ - "7
NO-TPED Oft PRINTED yME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




