2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am &

s

DOCUMENT #  P99000004897

1.

RESTORATION SERVICES OF N.E. FLORIDA, INC.

Secretary of State

Entity Name 05-08-2003 90159 040 ***150.00

Principal Place of Business Mailing Address
3319 WALLER ST. 3319 WALLER ST,
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

Principal Place of Business - 3. Mailing Address |I|||l||‘ ”l ll“l m“ |Im ||”| "“I |l|” "m I'"’ Iml Im. III' m[

2
Sulle, Apt. #, sfc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3553220 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent .
B R . Lo Name - . 2= e - - Frooe
SCHROEER’ BART J Street Address (P.O. Box Number is Not Acceptable)
3319 WALLER ST.
JACKSONVILLE FL 32254
City Zip Code
<) FL

8. The above naghed i i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR _ 4,23 ‘du-?

nawrs'}'tvpad or printed name of registerad agent and tille if applicable. [NQTE: Regislered Agent signature reguired when reinstating) DATE
LY

FILE NOW!I! FEE IS $150.00 .
A 3 . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' TrustIFund Ccﬁwtr?bution ¢ O ?cfié%?orﬂizs ¢
Make Check Payable to Florida Departmant of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Delete TITLE Ml change [ Addition | &
=
NAME SCHROEER, BART J HAME g
sTReeT anoRESS | 3319 WALLER ST . STREET ADDRESS 3
CITY-5T-21P JACKSONVILLE FL 32254 CITY-ST-21P 2
B o
TTE [ Delete TITLE [dChange [ Addm‘* %
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME _L - e i = e NAME - -- e S B
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P . I CITY-57-71P
12. | hereby'certify_lhat the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerfigatal report is Irye-did gecurale 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 recep@rer trustee empope Z'execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anachm ith an addrass, wialDiher like empowered. .
o A 2f03 P BT
SIGNATURE: ./ _Z#TCAT Y
/.'»' EIGNAT ¥iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




