2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UBR)

1. Entity Name
REMODELING WOFIKS INC.

DOCUMENT # 890830

Pringipal Place of Business
225 AAST AVE NE
ST PETERSBURG FL 33704

Mailing Address
225 2157 AVE NE
ST PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90167 042 ***150.00

A RGO RO

Suita, Apt. 4, 8ic. [ CHECK HERE IF MAKING CHANGES
City & State Cliy & State 4. FE! Number m Applied For
Not Applicable
Zp Country Zp Country 5. Cortillcate of Status Desred ~ [J]  38-75 Additional
Fes Required
6. Name and Address ot Current Registered Agent .. ... | .o - -—*w=<7:-Nameand Address of Now Reglatered'Agent - -~~~ 7 "]
. Name I
Eaec s — e e —c e T T e et gy~ - SRR, RPN S A S S
MCEAN' ROBERT ' Street Address {P.O. Box Number is Not Acceplable)
225 2157 AVE NE ¥
ST PETERSBURG FL 33704 3
< ) City FL | Zip Cooe
8. The above named entity submits thls -statement for the purpose of changing ils registered offica or registered agent. or both, in the State of Florida. 1 am familiar with, and accapt
the obhgauons of regislered agent,
SIGNATURE . .
. , typed O printad nare of fegisiertd agont and title f epolicabls. {NOTE: Registerat Agen signature requirad when roinstatng} DaTE
8 =T 3
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b‘ $550.00 Trust Fund Contribution. Added 10 Fges
Make Chack Payabla to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE, D Lot 3 Detete e O Crange [ Addition | &
NAVE MCLEAN, ROBERT NAME g
stheer ancaess | 225 21ST AVE NE STREEY ADDRESS 3
ure-st-7¢  |ST PETERSBURG FL CITY-ST-2P _ g
TTLE O pelets TME [Jchange [ Addition %
MAME NAME
STREET ADORESS SYREET ADDRESS
CITY-5T-29 CITY-5T-2P
1ME - - — e L T T CTILE C Am|eeteiee s 0 S Kas r e 3. ) -Shamge—— 5] Adbition=~ -
_MAME . e NAME L. N ——— R
STREET ADDRESS STREET ADDRESS
A= CHY-SI-TP- e e R e T R TR o L <GTY-ST-2P_ [ Y I NP *_ S ST U S
THLE [ beisle mLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
GIry-§T-2P CIrY-57-2I7
TmE 2 Delete TE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§1- 2P CIY-ST-2P
TME O pelete TME ] Change-  [] Addition
NAME KAUE '
STREETADDRESS | . .. . Canerpr STREET ADDRESS
UTY-57-2P G CITy-ST-2F

12. | hersby certl

changed, or oh an altachme

SIGNATURE:

that the information suppfied with Lhis filin g
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the raceiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address with all gther like empowered

T MiIRE RE

YoM e

does not qualify lor the exemption stated in Section 119, 0?&3)(.) Florida Statutes. { further certify that the information

ect as If made under oalh; that | am an officer or diractor

'A l‘
BIGNATUR AMD 7Y PED OFt PRENTED MAME OF 815N !non DIREGTOR

ez ()8 Baek




