2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ecretary of State
PREMIER KITCHENS & BATHS OF MARION COUNTY, INC. IOt e

Principal Place of Business Mailing Address
5802 CHERRY ROAD 5802 GHERRY ROAD

OCALA FL 34472 OCALA FL 34472 80043527

I

2. Principal Place of Business \{\J \ 3. Mailing Address ”Illlm ||| |||II
3RO SE lake Weair 2210 St Lako Uir |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & State ity & State 4. FEl Number Applied For
&Q S . ‘PL 65 cCaal\q FL‘ 533505822 Not Applicable
Zip Country 7ip ) Country N . $8.75 Additional
U I RO _u < .A_ 3 L ‘%O U -S..A ) 5. Certificate of Status Desired O Foo Required

~..6. Name and Address of.Curtent Registered Agent’ - 7. Name and Address of New Registered Agent —

name \Qe,mo N Gev\ov o

ARMSTRONG, FRED C 3
5802 CHERRY RD

Street Address {P.Q. Box Number is Not Acceptable)

OCALARL suiT q1a1 St 2™ fve

“ Ocala FL | 238 $o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %_QL__MEM oY %Af

Signalure, typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signatura raguired when reinstating) ¥ DatE T
i ion is eligi isfy i i Wit F 150.00 . o .
9. Ihlsff:lprporal|c.)n is elltg:br;e th> sa[ms[fycn:s Intangible At Flbliy? o F.EE I§[|$b o000 10. Election Campaign Financing $5.00 May Be
ax tling requirement and &lects o o 50. eF ’ ee witl be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ™ Delete TIMLE . [JChange  [X] Addliion
NAE ARMSTRONG, FRED C NAME ermo I Ge.no:i}_
sTREeT a0DRESS | 5802 CHERRY ROAD STREET ADDRESS \qy SE RA A-U'O.-.
CITY-ST-7IP OCALA FL 34472 CITY-ST-2P cala, F- 3%'1‘0
TITLE VPD ﬁ Delete TITLE P t‘ (7 Change  [X Adction
e ARMSTRONG, SCOTT NAVE o \iGanova
STREET ADDRESS | 5802 CHERRY ROAD sTREET ADDRESS IO B S€ 1L i Ch
CITY-ST-ZIP QCALA FL 34472 CITY-ST-2P OCA‘Q . |~ gu‘q-] 5>
“"Tme STD T T o s '“;"‘“N‘BET&T' i T BN - =~ ~[O change —JR&] Audition
e ARMSTRONG, WENDY e Hennifer Canganells
sTReeT ADDRESS | 5802 CHERRY ROAD STREETADBRESS | YL AL S E ;)_;,'Q xﬁq_
CITY-5T-2IP OCALA FL 34472 CITY-5T-21p OCq_l as EL 394 yo
TITLE [ Delete TITLE ) [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE [ pelete TITLE [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TIMLE [ Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementas report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zoase ZZ-_ S orry O (onrouvns o3 be sl 2. 39- PSE
S'GNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ale Daytime Phone #

POCKMENT # P99000078962 Apr 09, 2001 8:00 am

CR2E034 (10/00)



