2000 UNIFORM BUSINESS REPORT

{UBR) FILED

DOCUMENT # H72507

1. Entity Name

EXTERIOR HOMEWORKS, INC.

-

- Apr 20, 2000 8:00 am
/ ecretary of State

04-20-2000 90082 036 ***158.75

Principal Flace of Busingss Mailing Address

1965 Oakhurst Ave,
Winter Park, Fla.
32792

1965 Oakhurst Ave.
Winter Park, Fla.

336007

32792
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5925699721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

. Redlg, James P.
1965 Dakhurst Ave.
Winter Park, Fla.

32792

—Street Address (PO Box Numperss NorAcceptabte) - ————— — ~

City Zip Code

- FL

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title 1If applicable.

{NOTE: Registered Agent sigratyre required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} [l
1. OFFICERS AND DIREC Oi:i '-12. ADDIT&ONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE DP : [ celete TITLE [ change [T Addition
NAME Redig, James P, NAME
SREETADRESS | 1965 Oakhurst Ave. EIT::‘EE;TAD;:ESS
UN-527 | Winter Park, Fla., 32792 il
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - '” TSTREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2IP
TIILE - [ peicte TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 héreby certify that the information supplied with

this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature snait

have the same jegal effect as it made under oath; that | am an officer o direcior

of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, other like empowered. )

\ , £ - 4-14-00

SIGNATU . I James P. 0

} SIGNATURE AND 1YPED %NTED NAME OF SIGNING OFFICER OR DIRECTOR

407-679-5174

Craytima Fhone #

Redig

™

o= ~

CR2E034 (9/99)



