2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021385 Apr 04,2000 8:00 am

1. Entity Name

ST. CLAIR REMODELING, INC. ecretary of State

04-04-2000 90095 011 ***150.00

Principal Place of Business Mailing Address
2441 VANCE TERR. 2441 VANGE TERR.
PORT CHAROLTTE FL 33981 PORT CHARQLTTE FL 33981-1040
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2, Principal Place of Business 3. Mailing Address ) ) H"""l ”I |||
2387 Uelafl Rd. | 12307 Melall Kd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City}& Sta ity & State . 4. FEl Number . Applied Fer
Brb Chariote, FL | 5ot Dhariphe. FL L5- 0913063
Zip Cauntry Zip Counir " | 8.75 Additional
&Bq,g I u 5 559? J d < §. Certificate of Status Deslred a . fee Requirec;mna
e e 6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
N -
GUNDERSON, MIKO P "Richard Sinclaic
! St Ad P.O. Box Number is N )
CI0 BATSEL, HOKNLEY, TERSAGEN, PA o1 KM LAl
1861 PLACIDA RD., STE. 204
ENGLEWOOD FL 34223 __Pp¥ Ohanlott e ‘
Y FL | 33257
8. The above named entity submits this b7 ahging its registered office or registered agent, or geth, in the State of Florida.

E=W A A7
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MRYFEN2A (Q/Q0)

Signature, type or printed nama of (haeetied agent and lile if applicable. {NCTE: Registerad Agent signallarg requirdd when rainstaling)
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
" ) 10. Election Campaign Financin,
Tax filing requirement and elecis to do s0. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund C;trigbution. 4 O fdsc;giotoh;?;sae
(See criteria on back) ] Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D 1 Delete TE Sec \Tres O Change  [pladdition
NAME SINCLAIR, RICHARD HAME NMan C\/ Parrow
streeTancress | 2441 VANCE TERR. sireera0iess [ gy Yamee Te
ov-stze | PORT CHAROLTTE FL 33981 NS | Py Charlotte 4 339F)
TITLE D [ pelete TITLE [ Change [ Addition
NAME PHILBRICK, RUSSELL NAME
staeeT aporess | 55 CEDAR ST. STREET ADDRESS
CITY-8T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
[ e - R ODeicte TIME SR T (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
T 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-7IP
THLE [ pelate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ancc?l accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repaft as requirgd by Chapter 607, Florida Statutgs: and thaj my name appgars in Blocl 11 or Block 12 if
changed, or on an atiachinent wih an audrgs, WD alloiber ke empoyeiod. 4

SIGNATURA

Daytrme Phone #




