2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070806 | Jan 25, 2001 8:00 am

1. Entity Name
ACTION BUILDING AND REMODEL INC. Secretary of State
01-25-2001 90233 044 ***150.00

Principal Place of Business Mailing Address
2750 WOODY PLACE 2750 WOODY PLACE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

[ TN

I |

2. Principa! Place of BL_lsiness 3. Mailing Address Hlmll’ “”"
330 Tiptwerx De.| 380 Tipswewr Dr
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=
City & State City & State 4. FEI Number 65.09 Applied For
TF\QKSOI’\V‘\ \\Q, 'F L . Jack sOY\an \\Q p L 87297 Not Applicable
Zp Country Zig Country ficate of Status Caesired | $8.75 additional
39,3“ USQ 3&& 1 Ujﬂ 5. Certliica Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO' NANCY Street A(ﬁz::‘{?oog;x NF:n ‘er§N§Sc€eotable)
2150 WOODY PLACE G- IS ASRTER” PR
“Tacksonville FL | “$3% )

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
—_—_— e —

SIGNATURE V%?/ﬂeu;o?.p(%w Aansy [, SAceo

Signatdre, typed or pnted name af registered agent and titls if applicable /- (NOTE: Registered Agent signature raquired when reinstating) DATE
] o L i "

9. This cerporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addod to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANC DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

THLE D X petete TITLE rQWnM'-/ Presioene: Lchange [ Addition

NAME SACCO, NANCY NAME VAN K. SACCD

streeT Aporess | 2750 WOQDY PLACE SREETADDRESS | 3BO T iDEwATY OR.

orv-sr-2p | JACKSONVILLE FL 32216 ov-st2P | Fack soavilte , FL. 333l

TITLE ™ Dalete TITEE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

mE __ . e O Delete J e e e e O Change . [ Adaitian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE [ Detete THLE ] Change  [J Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentavith an addregs, with all ather like empowered.
SIGNATURE: ‘f%fw ' Shews [15-0) Q041352437

@NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

v

CR2E034 (10/00)



