: FILED
TION ,
VA FORM BUSINESS REPORT (ll.loBR) Jul 28, 2003 8:00 am

DOCUMENT # 850412 Secretary of State
1. Entity Name 07-28-2003 90145 042 ***550.00
LESCO RESTORATIONS, INC.
Principal Place of Buginess Mailing Address
1341 NAZARETH CHURCH RD 1341 NAZARETH CHURCH RD
SPARTANBURG SC 29301 SPARTANBURG SC 29301 .
2. Principal Place of Business 3. Mamng Address I ‘Il'll Illl\ |||” |I”l ||I|\ ﬂ||| “I’ I|||| Ill“ |’||| l]l” |||“ I'lll |I|}
Suite, Apt. #, elc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
570787175 Not Applicable
Zp Country Zp _ Counlryw . _|.5._Certificate of Status Desired ~ -[Z]-~ - $8.75 Additional
- ey e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORP. SYSTEM
1200 SOUTHPINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agent.
E X

SIGNATURE I

Signature, wdeq or printed nama of registerad agent and tile it applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
[
FILE NOWI! FEE IS $550.00 ; ) o )
, F
AterSetamier 1,200 Fo il b 75000 8 SotonCarpn e $5,00 oo
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS r’ﬂ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- TITLE P . O Delete TITLE [JChenge [ Additian
NAME CHAPMAN, TOBY G. NAME
steeT aponess | 405 MASTERS POINT STREET ADDRESS
ore-st-ze | DUNCAN SC CITY-57-2P
TITLE VP ) [ Delete THLE [ Charge [ Addition
NAME LAURC, PASQUALE J NAME :
sTreer aopress | 2529 WILCOX CIRCLE STREET ADDRESS
CTY-5T1- 2P DENVER NC, 28037 e e RSP | e i =
TME ST O Detets TME O Change [ Addition
NAME KLECKLEY, WILLIAM NAME
streeT anoress | 7 AUTUMN VIEW RIDGE STREET ADDRESS
orv-si-z¢ | TRAVELERS REST SC 29690 CITY-S7-2P
TITLE ] petete TITLE O cChange [ Addition
NAME NAME
STREET ADTRESS STREET AGDRESS
oY -51-Z1P CITY-ST-2IP
THLE . ~ O Delete TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-70P CiTY-3T-2P
HILE ] petete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 ana 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 frusiee empowerad 10 execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGRATURE ANG TYPED OR PRINTED NAME @F SIGNING OFFICER OR DlHEdTDR Date Dayilma Phona &

'@EC}'M@E st ™~ 2N veod FLCY-2a8-22677 _

av  9everlo

CR2E034 (4/03)



