—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V10985

DISCOUNT SOLAR SALES & SERVICE, INC.

Principat Place of Business
1673 NOTTINGHAM DR.
WINTER PARK FL 32792
us

Mailing Address

1€73 NOTTINGHAM DR.
WINTER PARK FL 32792
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90223 049 ***150.00

AR R A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—31 13976 Not Applicable
Zi Count Zi Count it
® i ® ountry 5. Cerlificate of Status Desired O ?i-g?qﬁ‘r’;’é‘"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narge . i

BEAMAN, A. WAYNE

1673 NOTTINGHAM DR.
WINTER PARK FL 32792

R R e e

Cok Y vere CarC FL | %

ode

AL

8. The above named entity submits this statement for the
regl .

the obligatigns

SIGNATURE

o\printed name af

‘2\_‘0(03

registered agent and title it applicable. (NQTE: Ragistered Agent signatura req

uirad when reinstating)

OATE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWHTPEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ILE D Delete TITLE ’ [} Change L] Addition S_

NAME BEAMAN, A. WAYNE NAME S

srareT aooress | 1673 NOTTINGHAM DR. STREET ADORESS g

CITY-$T-2IP WINTE;B PARK FL CITY-ST-2IP <
o

ThLE )ﬁs o O Detete TME [ change [ Additien E

NAME BEAMAN, BRETT J NAME

ey 2aoaess | 1673 NOTTINGHAM bR STREET ADDRESS

CITY-5T-2IF WINTER PARK FL 32792 CITY-ST-2IP

TILE S I = ] N [] Change [ Addition

NAME . T T TR name . e Tt T

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-21P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-27 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [J change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

indicated on this repart or sUp)
of the corporation or the resgiv
changed, or on an atia h

or trustee erQpoy
ddrebte-with all other like empowerad.

& and accurate and that my signature shall have th
2red to executa this report as required by Chapter &

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
GFRE & same legal effect as if made under oath; that { am an officer or director
07, Florida Statutes; and thal my name appears in Block 10 or Block 111f

SIGNAT@EANEJ !FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ™

Date Daytime Phone #




