2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P99000070806

ACTION BUILDING AND REMODEL INC.

Principal Place of Business

380 TIDEWATER DR
JACKSONVILLE FL 32211

Mailing Address

380 MIDEWATER DR
JACKSONVILLE FL 32211

2. Principal Flace of Businass

DAY Y Pased Orive

3. Mailing Address.

2049 Pesch Drive

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90046 036 ***150.00

R T

Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State _ 4, FE! Number Applied For

qu cksonville Flﬂ TFAcksony: ira nﬂ : 650937297 Not Applicable
Country Countr o , $8.75 Additional

3 a 9 q (} U,S/q jaa (_/ Q u S/‘} 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
~ SAm §
SACCO’ NANCY Street Address (P.O. Box Number is Not Acceptable)
360 TIDEWATER DR Y9 PEACH DRTVLE
JACKSONVILLE FL 32211
NTacksonville FL | ¥5%y,

SIGNATURE

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 Flerida.

Signature, typed or printed name of registerad agent and title i applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.. FILE NOW!II FEE IS $150.00
‘After May 1, 2002 Fee will be $550.00 ~

- 10..Elaction.Campaign.Finanging. - ~
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

m;rwz r‘* PrN

Aandy I Saea

o (Seecriteria on back) | Make Check Payable to Department of State
P .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE oP O Delete TILE Olunesr é A‘Q"Change O Adcition | S
e SACCO, NANCY - . e wanay Ao - (GAME) S
STREET ALORESS | 2750'WOODY PLACE‘P“ T smeETroDRESs | Q94 9 Aeach ORive '49,‘2’1-3-50 ";éﬂ’if 3
orv-stap | JACKSONVILLE FL 32216 ov-si-ze | Facksonviite L 3499 on4 . v
; [t
TIMLE | - [ pelate TITLE [ Change [ Addition | &
NAME. _ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TILE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-ZIP
| "MLEe [ Detete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“TITY-ST-21P CiTY-ST-2F
~TME - pelete~———~—-§-TimE — ) Change__[] Addition .
NAME NAME e LR A A
STREET ADDRESS STREET ADDAESS ' :
CITY-ST-21P CITY-ST-2IP
me o 1 Dalete TITLE [fChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
13. | hereby-certify that the informaticn supplied with this filing dees not qualify for the exemption slated 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12if |
changed, or on an attachment with an address, with al\ otner like empowered. 1.

/-3/-03 Qpl. S09-/95¢

\'\
SIGNATURE: Zﬂﬂd\%\f -
SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING dFFicEH OR DIRECTOR

Date Daytime Phone #




