., FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000070806 Secretary of State
02-19-2003 90020 029 ***150.00

1. Entity Name
ACTION BUILDING AND REMODEL INC.

Frincipal Place of Busingss Mailing Address

2249 PEACH-PRIVE 62243 PEA RIVE
JAC ILLE Fi. 32246 JACKSLRVILLE FL 32246

R

2. Principal Place of Business 3. Mailing Address i

GO0Al CLiFton 74V5.£x+. 0)4]] CLifton Ave Sxti

Sufe, Ami ete. Suite, Apt. i ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tpcksorwvillie F | TAcksonville ‘F/ 650937297 Not Applicable
325_ 3—/ [ Coi]jt{yj VA ‘ Zié 9 a_ ’ [ COL\JBLY} Va ) 5. Certificate of Status Desired | gga‘gg‘lﬁge‘g“onaf

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
) Name
SACCO. NANC:"VE GOQ / C‘,L‘. {_-+° n —A‘V& L& k. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVI § Jhcksonville, Fr. 3221 )
_ City i FL Zip Code

8. The abd‘v'e'na@ied entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligationg of registered agent.

‘

SIGNATY i
[AS Is_:gn:ature‘ typed or printed nama of registered agent and titie if applicable. {NQTE: Registerec Agent signalure raquired when rainstating) DATE
- FILE:NOW!I FEE IS $150.00
T ; 9. Elacti ign Financi
Atter May 1,203 Fes will b $550.00 ot Funat Gontton. 1 aoia ey Be
- Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE " Jop [ pelete TITLE [LIVET, 20 4 [ Change 3 Addition
c
NAME SACCO, NANCY NAME Manday SA. E-ﬁm) AVE. Ext.
STREET ADDRESS DRIVE STREETADDRESS | GO QL
CITY-ST-ZiP J ONVIL] 32246 CITY-ST-2IP TRACKSOny L e ;F I 32211
TITLE O belete TILE : - O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TE I _ [ipelete . [ TmE ) . (Ol thange [ Addiion |
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

TITLE [3J Delete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71p _ CITY-$7-21P .

TITLE : [ Delete TITLE ) [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

chénged, or on an att)azhmem wilh iy address, w?:th ike empowered. ?04 . S’O 5 _ Qq 7 /
AT A Y
SIGNATURE: /> MIGX MY FREQGCBBRED LS /503 =g Pl-5528
w%ntéuwpsn OR W CEIG)HBFFICERDH DIRECTOR Date Daytima Phone §

OO 1A

Ad

CR2E034 (10/02)



