FILED

2003 FOR PROFIT CORPORATION Z
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am J
DOCUMENT #  P99000006325 Secretary of State
1. Entity Name 05-02-2003 90086 019 ***150.00
SPEAKMAN BATH REMOLDELING, INC.
Principal Piace of Business Malling Address
26877 MCLAUGHLIN BLVD. 26877 MCLAUGHLIN BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
Sulle, Apl. #. ic. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3553 Applied For
’ 5 727 Not Applicable
Zip Country Zip 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 Registered Agent
o _ Name . L e .
SPEAKMAN, DAVID F - B s tAd;_ (;o 8 Nmb—' N’tA" . table) — —
. tree ress (P.O. Box Number is Not Acceptable
_ 28877 MCLAUGHLIN BLVD.
BONITA SPRINGS FL 34134 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
fgnature, typad or printed name of rsw and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
!
Aﬂ::LE NOWI! FEEVLS!%?;,&OS(; 9. Election Campaign Financing 0 $5.00 may Be
’ . Trust Fund Contribution. Added to Fi
Make Check Payable to Florida Departmerit of State ! B e otees
10, MRS AWD DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TME D . [ Delete e [J Change [ Addition g
NAME SPEAKMAN, DAVID F ) HAME =]
sThecT ApDRess | 26877 MCLAUGHUIN BLVD. ™ STREET ADDRESS g
orv-sr-ze | BONITA SPRINGS FL 34134 CITY-ST-2P i
&y
TIMLE [ Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 7% Fiwn o me e C Ooetete - —fome . . . we == .- [zl Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IF CITY-ST-Z1P .
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHLE . O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-21P
TITLE ' O Dejete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
City-5T-2Ip / CRY-S1-7IP

12. | hereby certify that;the information syhlied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfiial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the rexeiver f trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmdnt with an address,_yith all other like emet®pred.

SIGNATURE:




