2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093950

1. Entity Name

ACCREDITED BUILDING SERVICES, INC.

I Principa! Place of Business Mailing Address
%80 MAIN ST. 980 MAIN ST.

SAFETY HARBOR FL 34695

SAFETY HARBOR FL 34695-3454

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90086 028 ***150.00

I

" MUNRO, STUB
980 MAIN ST.
SAFETY HARBOR FL 34695

A—

© - -

City & Stale City & State 4. FEI Number 65-08 Applied For
77375 Not Appiicable
= - 1 "
P Country “ip 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 Reglstered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abovd named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registerad Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . I :

Taxsﬁlingp?equireme?\tgand elects toydo 50. e After ME\Y 1, 20(110 Fee n:r;lllsbe $550.00 10. Electmn Campalgn f-jmancmg $5.00 may Be

o 1= rust Fund Contribution. Added to Fees

{See criterta on back) O Make Check Payable fo Department of State
11. QOFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TTLE [ Change [ Addition f
NAME MUNRO, STUB NAME -
street anoress | 980 MAIN ST, STREET ADORESS X
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-5T-2IP
L P [ Detete TITLE O] Change  CJ Addition | <
NAME RINALDO, DANIEL NAME
sTReeT a0DRESS | 980 MAIN ST. STREET ADDRESS
CATY-ST-ZIP SAFETY HARBOR FL 34895 CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME A e o s e ol
STREETADORESS | . .. - - STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE 7 Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIF
TITLE ™ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

SIGNATURE:

B like empowered,

SN
.

aw

13. | nhereby 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
ingicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered.iq execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with a

Y3 -00

Daylima Fhone #

7274092 u(;j/




