FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S26603 ecrefar y of State
1. Entity Name 04-23-2003 90162 013 ***150.00
ASSOCIATED INSTALLATION SERVICES, INC.
Principal Place of Business Mailing Address
33918 E. LAKE JOANNA DRIVE P O BOX 1963 110U918%
P O BOX 193 ) EUSTIS FL 32727
: AR RERIR IR RRA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59-3062199 Not Applicable
Zip Country Zip Country 7 5. Cerificats of Status Dosired 0 ggiggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOKE, GORDON J. Street Address (P.O. Box Number is Not Acceptable)
33918 E LAKE JOANNA DR.
EUSTIS FL 32726
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.

" SIGNATURE
~ Signature, typad or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DaTE
] i I
s, Aﬁ::liﬁgar‘lo,vgﬂzl;igs VLﬁI?JLS:SOS?JOO 9. $Iection Campaign F.inancing 0 $5.00 May Be
. Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ 1 Delste TE I change  [7J Addidion
NANE SNOKE, GORDON J. HAME
steer apoeess | 33918 E. LAKE JOANNA DR STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-ST-21p
TITLE [ pelete TILE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST1-2IP
TITLE [ velete TME [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P . CITY-5T-2IP
TILE 7] Delste TITLE Ochange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-2IP
THLE [ pelete TITLE [J Change [T} Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE (O Detete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrmation
re shall have the same legal effect as if made under oath; that | am an officer or director
fed bter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 410- 2003

Dala D2ytfia Phone 4

12. | hereby certify that the information supphed with this filing does not qualify for the exeq
indicated on this report or supplemental pewort is true and accurate and that my sigp
of the corporaticn or the receiver or trus
changed, or on an attachment with al i

SIGNATURE:

brpowered e, execute this report a5 rgf
Rldfess, with g ef like smpowered.

AV 9/£1800

CHR2E034 (10/02)



