FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 etfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an altachment dyrass, with all other like empowered.

HENATUREARECTEIBE

J}h '“u A ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

o
o
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Aprl Ot, 2003f88:?()t am 5
DOCUMENT #  P98000063005 ceretary of State
1. Entity Name 04-10-2003 90072 038 ***150.00
RAIN CONTROL ALUMINUM OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2351 SUMMERFIELD AVENLIE 2351 SUMMERFIELD AVENUE
SPRING HILL FL 34609 SPRING HILL FL 34609
Sulie, Apt. #, etc. Suite, ApL. #. ete. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3523356 Not Applicable
Zip Country Zip Gouniry 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
- - e | Nam e e e e et et
DUDKEWIC' TODD § Street Address (P.Q. Box Number is Not Accepilable)
2351 SUMMERFIELD AVENUE
SPRING HILL FL 34609
City FL Zip Code
8. The above hamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat]ons of Tregistered agent.
SIGNATURE A
Sngnalule lyped or pnnled hama of registered agent and litle if epplicable. (NOTE: Registered Agent signatyra requitad when reinstating) CATE
F“"E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Mav 1 2003. Fee will be $550.00 T -
ust Fund Contribution. Added to Fees
Make Check .?ayable to Florida Department of State
10. Ceal OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE e, . O Delete LE [ change [ Adaition | &
RAME DUDKEWIC TODD § NAME 2
STREET ADDRESS | 2351 SUMMEHFIEID AVENU;E STREET ADDRESS 5
CITY-5T-2IP SPRING HILL FL 34609 .. CITY-ST-2P il
o
TITLE T belete TILE (T changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE . [ Delete TITLE ) O Change [ Addition .
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,'/
CITY-ST-ZIP CITY-ST-2IP
TITLE M delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE (1 Detete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P



