2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S95826 R creiary of Gtate™

BUILDING RESTORATION SYSTEMS, INC. 02-29-2000 90136 009 ***150.00
Principal Place of Business Mailing Address
406 RACE TRACK ROAD NORTH 406 RACE TRACK ROAD NORTH ik g
OLDSMAR FL 34677 OLDSMAR FL 46774920 §15042
us ] us
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3105912 Mot Applicablc
ap Gountry Zip Country 5. Cenilicate of Status Desired (| $8'75 P.«dditional
Fee Required
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
- Name
TORRENCE' ALFRED Street Address (P.O. Box Number is Nol Acceptable)
6645 RIDGE RD
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) N o ) "

9. ?1sflcl;lorporat|9n is elwglb;a tT s«iatlffy(;ts intangibie Fl;.f NOV:!.. FEE €5“$150.250 . 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribsution. O Added 1o Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ velete TITLE ] change [ Addit
NAME RESMONDO, GARY W NAME
steer anoess | 406 RACETRACK RO N STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CTY-S7- 2P
TITLE 7 Oelete TITLE (7 Change [ ] Addit
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
TMLE 3 Delete TTLE O change [ Adui
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-21p
TiLE {7 Detete HILE D) Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-IP GITY-S$T-7IP
TITLE U Delete TITLE Ol Changs [ &
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-8T-2)9 CITY-ST-2P
ms 7 celete TLE [ Change [ Aw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. | hereby certify 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 informat
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 direc
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changad, or on an attacgn: with an agdregs, with all other ke empowered.

SIGNATURE: 200 W Kei2B ) Gy Resmondh 2-45"00 §13-85¢-22/

SIGNATU% AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




