FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000101812 Sec:‘zigaggl gf*gs?oge

1. Enlity Name

TRUE SEAL INSTALLATIONS, INC.

TOE SFpn

Principal Place of Business Mailing Address
3111 AERNAL CRT 3111 AERNAL CRT
LAND Q' LAKES FL 34639 LAND O' LAKES FL 34639
2. Principail Place of Business 3. Mailing Address ”Im"’ “I u”l m“ "m "m "‘Il "I” "m “I" ""' N", ”" I"l

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59—3609960 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
HIDY, JASON ™ "~ ==r e e e L e i e e o

Street Address (P.O. Box Number is Not Acceptable)

31111 AERNAL CRT
LAND O' LAKES FL 34639

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE S
Signature, typed or printed name of Tegistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o ]
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coliﬂr%gbulion‘ ° O fcﬁégqohgizf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE _{PTD [ pelete TITLE [ Change {7 Addition
NAME HIDY, JASON B NAME
stReeT anokess 131111 AERNAL CRT STREET ADORESS
¥
crv-st-ze - |LAND O' LAKES FL 34830 CITY-ST-2IP
MLE SVD . 1 Delete T e [T Change [ Addition
NAME JIMENEZ, RAYMOND O NAKE
STREET AGDRESS | 2200 FOGGY RIDGE PKWY STREET ADDRESS
CITY-ST-21P LAND O' LAKES FL 34639 CITY-§71-21P
TILE S - R . DOopeee  _f e . L [ Change ] Addition
HAME ZOILA, HIDY NAME
STREET ADDRESS | 3111 MERNAL COURT ) STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-5T-71P
TILE [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 petete me .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TLE O Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-2IP CITY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addrege”with all other like empowered.
SIGNATURE: SM(:!WQUHWM /%’f/ ?/%ﬁ 72 775 m

ssaukuﬁlnnm»sn OR PRINTED NAM SIGNING OFFICER OR DIRECTOR 7 Date =P ——



