2009_ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAg000043569 May 26, 2000 8:00 am

1. Entity Name ' Secretary Of State

On Site Imstallations, Inc. [ 7 05-26-2000 90104 018 ***150.00

Principal Place of Business Mailing Address

599 Kissimmee Ave., Bldg B
Ocoee, F1 34761

2. Principal Place of Business . [ 3. Mailing Address
599 Kissimmee Ave | 599 Kissimmee Ave. nanrr 0N
Suite, Apt, #, eic. Suiie.é\pl. # elc. DO NOT WRITE IN THIS SPACE
City & State T City & State | A FEI Number Applied For
Ocoee, Florida Ocoee, Florida 59-3545366 Not Applicable
) Zip Country Zi Country . ) $8.75 Additional
34761 Orange §4 761 \ Orange 5. Certificale of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name

Ingraham cber . Jr
g + R t D. g Street Address (P.C. Box Numnber is Not Acceptable)

599 Kissimmee Ave.,Bldg. B
Ocoee, FL 34761

City FL ‘ Zip Code

o ——

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

AN
SIGNATURE

Signature. typed or printed name of registered agent and itie if applicable. (NOTE: Registersd Agsnt signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $5 00 May B
, . o

« Tax filing requirement and elects to do so. Trust Eund Contribution O Added to Foes
{See criteria on back) d '
1. : "7 TOFFICERS AND DIRECTORS o 12. ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME : O Delete THLE VRES i den - [l Change [ Additicn
e hane Toha, C- AeDMeND oy 4 72
STREET ADDRESS STREETADDRESS | 7G4 K ;s Sivhm & AvE . 721-;&}.
CiTY-§T-7P CTY-ST-2IP dcece ,LloAPA 34! R
TITLE [ pelete TITLE ff(‘ﬁg-bq,q [ Change Mddition
NAME NAME Tame s B. CAnADY
STREET ADDRESS | STREETADDRESS | 4 F AV ¢ f, ol MIEE, AVE. &/ﬁ 3
CmY-5T-28 ) my-ST-2P 0(0&—’ EloRiu 29761
TILE O Delete TTE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIny-51- 217 CTY- -2
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIFY-ST-2P
me | O Defete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | 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 effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or enan atwnh an address, witf al! ather like empowered.

SIGNATURE: JMZ JAMES 2 Cyﬁn/AD /fc’(‘. 06{/27/00 o745~ 94

SIGNATURE ANDTYPED OR PRINTED NAME OV'SIGNING QFFICER QR DIRECTOR r 7 Date Daytima Phona #

Ly

CR2E034 (9/99)

%



