2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME AND OFFICE DESIGN, INC.

P98000042985

Principal Place of Business
305 8TH ST EAST

BRADENTON FL 34208

Mailing Address
305 BTH ST EAST

BRADENTON FL 34208

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91196 048 ***150.00

2. Principal Place of Businass 3. Mailing Address

T

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 ‘0861089 Applied For
Not Applicable
7p Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

— ROGERS, SAMUEL K _
208 22ND STREET NE
BRADENTON FL 34208

e DT B

Sirest Addiess (P.O. Box NUmbeT i Not Acteptable}™

City Zip Code

FL

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

the obligations

gistered agent, E

SIGNATURE

ngnalure typed o printed name of registered agent and title if ap;ﬁabls.
-+

(NOTE: Registered Agent signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P Mme TITLE (Ji Change [ Addition
At CALHOON, MARIE F VA

saeeT aopaess | 206 22ND ST NE STREET ADDRESS

erv-si-zp | BRADENTON FL 34208 CITY-57-2P

TITLE P O Delete TITLE _F . ) .’EChange [ Addition
NAME ROGERS, SAMUEL K NAME , - .

STREET ADDRESS 206 22ND STREET, NE - STREET ADDRESS | .¢‘7 ' ' }

crv-st-zp | BRADENTON FL 34208 ov-st-ze | a ] -

TITLE O Deletz TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP | e e e FoS T e L e ar B B T s R SOV ST P T M n e er T oo Femmee Rz et wan - 2 T

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

THLE 7] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

12. | hereby certify thathe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this repgrl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowel

SIGNATURE; AS%L@LXL&!%QB"\E ;[Qé(l

SIGNATURE ANDEYPED QR PRINTES NAME OF SIQMING OFORR QR DIRECTER oo ¢

44/ Wz w21,

Date Dawme Phone #

VLUOYII

nv

CR2E034 (10/02)



