FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S52828 ecretary of State
04-28-2003 90200 030 ***150.00

1. Entity Name

DRUGGISH VINYL SIDING AND SOFFIT, INC.

Principal Place of Business ) Mailing Address -
2236 NINA ROAD 2236 NINA ROAD
NAVARRE FL 32566 NAVARRE FL 32566 '
Suile. Apt, #. etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & Stale_ , L _4. FEl Number Applied For
SRR e e | A T 503064662 e[ AT
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTMAN' M NE Street Address (P.O. Box Number is Not Acceptable)
-1900 HWY 87, STE |
NAVARRE FL 32568
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad narme of registerad agent and title it applicable (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
Ater Wy 5, 2002 e wil e $550.00 oo [ $5.00 e
Make Cheack Payable to Florida Department of State ’
10.' ) ' 6FFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS - . O velate TIRE [Jchenge [ Addition
NAME DRUGGISH, SAM NAME
smeeT aooress | 2236 NINA RD. STREET ADDRESS
cmv-st-ze - | NAVARRE FL CITY-ST-2p
TILE VD 7 Detete TIMLE ) [ Change [ Addition
NAME DRANGGISH, DAVID HAME
sTheeT ADDRESs | 2236 NINA ROAD o __ . || STREET ADDRESS i e e e s e = e
emv-stzp~ [NAVAREEFL "~ ~ T T cify-5T-2p N
TITLE [ Dalete TLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/F - CITY-ST-7IP
TITLE 3 Delete TITLE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-23p CITY-5T-2P
TITLE 1 Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CiTY-S7-2IP

12, | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

ENENAT %"é@@fﬁﬁmg ~ oty o2 ( BVG3G-sTed”

SIGNATURE ANDTYP PRINTED NAME OF SIGNING OFFICER CRYOIRECTOR Cate Daytime Phorie #

SIGNATURE:

29¥v900

Y

R2E034 (10/02}



