LE

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000093950 ecretary of State

1. Entity Name 10. Hkk
ACCREDITED BUILDING SERVICES, INC. 04-10-2003 50065 048 =57150.00

Principal Place of Business Mailing Address
980 MAIN ST. 980 MAIN ST.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34655
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0877375 Not Applicable
P Country dp Country 5. Certificate of Status Desired [ fg-;gqlﬁ:’:c""""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . e 2| Name e e L - - ——
MUNRO, STUB Straet Address (P.O. Box Number is Not Acceptable)
980 MAIN ST.
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE
_.Signavlum. typed or printed name of registersd agent and titls if applicabla. ({NOTE: Regisiered Agent signaiura required when reinstating) DATE
3 An::I;gEa':‘-ﬁ‘gé(!]!a f:f:uﬁ;ﬂ 5;3523 o 9. Election Campaign Financing $5.00 may Be
! Trust Fund Contribution. | Added to Fees

Makcs Check Payable to Florida Department of State

10. ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AfTE { D ] Delete TITLE [ Charge [ Addition

Y MUNRO, STUB NAME

STREET aporess | 980 MAIN ST. STREET ADDRESS

omv-erzp [ SAFETY HARBOR FL 34695 CITY-ST- 26

Tme P [ Deleta TITLE ’ [J Change [ Addition

NAME RINALDO, DANIEL NAME

STREET "(DDRESS 980 MNN ST STREET ADDRESS

or-size | SAFETY HARBOR FL 34695 Y-S

TLE 1 Detete TME [ ctange [ Addition

NAYE . NAME e e~ -

STREETADDRESS | = 7= e —o— T ™ R STREET ADDRESS - -

Cirv-st-7P CITY-5T-2IP

TITLE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TITLE {7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZIP

TTLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filin 3 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 trug 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 empg ad to execuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j ? EMPOWEre

CO\} Al E)d?\ al% {6 T NI 2AA

SIGNATURE AND TYPED'HR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona #

n AR

CR2E034 (10/02)



