FILED R
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am &
DOCUMENT # P98000048516 ecretary of State
1. Entity Name 04-07-2003 90945 019 ***150.00
MTC REMODELING, INC.
Principal Flace of Business Mailing Address
% MICHAEL T. COLAPRETE % MICHAEL T. COLAPRETE
235 WORTH COURT 235 WORTH COURT .
il T “"""l ”I ||||‘ llm Il"l |Im ||“| Ilm Iml ‘I"l |"|| Iml IW m‘
2. Principal Place of Business 3. Mailing Address
- e
Suite, Apt. # etc. Suie, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650840381 Not Applicable
- : e -
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B S P U L —— == = DNama: BT R = I
PARKES, EVELYN F CPA_ Street Address (P.O. Box Number is Not Acceptable)
2240 PALM BEACH LAKEES BOULEVARD
= SUITE 100
) WEST PALM BEACH FL 33409 City FL Zip Code
B The above named entity submits this statement for the curpose of changing its registered office or registered agent, or bath in the State of Florida. | am familiar with, and accept =
the obligations of registered agent.
SIGNATURE
S Signaiurs, typad or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!} FEE IS $150.00 ! . ) .
: 9. Elaction Campaign Financing $5.00 May Be
) After May 1, 2003 l e will be $550.00 : Trust Fund Contribution. a Added to Fees
Make Check Payable to Fllorlda Department of State -
10. ‘ QFFICERS AND DiREC‘TOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P : {7 Deleie me [ Change [ Addition _S_
NAME COLAPRETE, MICHAEL T NAME s
sReeT ADDRESS | 235 NORTH CT STREET ADDRESS 3
CITY-ST-ZIP WPB FL 33405 CITY-ST-2IP e
&
TILE VP [ Delete TE [ Change [ Addition &
NAME COLAPRETE, NANCY : NAME
STREET ADDRESS | 235 WORTH CT. ) 3 sTREET ADDRESS
CITY-ST-2IP WPB FL 33405 CITY-ST-ZIP
TIME [ pelete TITLE [ change [ Addition
NAME T - R “NAME B i - . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY- §T-ZIP
TITLE [ pelete §ome [ change [T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GIY-51-2IP CiTY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlity 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachr?wnh an address, wih all gther like empwered

SIGNATURE:

v
SIGNATURE AND - I R ] Daytime Phone #




