| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72507 Secretary of State
1. Entity Name 05-01-2003 90179 049 ***150.00
EXTERIOR HOMEWQRKS, INC.
Principal Piace of Business Mailing Address
1965 OAKHURST AVE. 1985 QAKHURST AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Flace of Business 3. Malling Address “"ll“l“l \"ll“"““”“”l ]II' m”m“ “l“‘\““\‘“m\m“
i
. - i
Suite, Apt. #. etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2569921 Not Applicable
Zip Country Zip Country » . $8.75 Additional
o - . = e B e S L =S ls' _gertiflqa_te’of Sta}}.’?—% —. _g- - FQ_Q_BﬁQLL‘i.[ﬁd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDIG, JAMES P.

Street Address (PO, Box Number ig Not Acceptable)
1965 OAKHURST AVE.

WINTER PARK FL 32762

ol City B FL | 2 Code

a

8, The abovemamed entity subgils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regwsterect agem
K]

" SIGNATURE.

Signature, typed or printed name of registered agant and tills if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWN! - FEE IS $150.00 ) N
After May 1, 2003 Feo wilf be $550.00 . e P o gy 000 ey B
Make Check Payable to Flprida ,E)epartment of State
10. -1 "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DP 1 etete TILE O change [ Addition
NAME REDIG, JAMES‘P HAME
sTRezT anDAess | 1965 QAKHURST AVE STREET ADDRESS
crv-st-ze | WINTER PARK FL - CiTY-ST-2IP
THLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-8T-ZIP _ L . CITY-ST-21P
TITLE T MR e [ change T addition
NAME NAME N T = Sp—
STREET ADDRESS STREET ADDRESS
| CIvY-sT-2P CITY-ST-21P
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
TILE [ petete TILE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$1-ZP
TITLE 3 Delete TLE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST- 2P

12, | hereby certif% that the information supptied with this filin é; 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 and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver ot truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all gikertle empowered.

cilomizs O [k o/ 29 03 s 20k 9558

Wns ANDTYPED OR PmN'rF.n\juE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:

AV 9204600

{

CRZE034 (10/02)



