2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P95000012232 Mar 19, 2001 8:00 am
T+ Loty Name Secretary of State
EXTERIORS UNLIMITED, INC.
03-19-2001 90013 034 ***150.00
Principal Place of Business Mailing Address
100-8 PLANTATION DRIVE 100-8 PLANTATION DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
s v s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3292350 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e TAames Fer  Cosahm

HEAPS, ROSE M -
410 S TROPICAL TRAIL St A s G Box umbijs Not peceptabieh) e

MERRITT ISLAND FL 32952

T Toseotle / FL | **%%7%0

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

SIGNATURE 019%-2- H’-ev()'& WA Y AN ‘I'l" %J ('5—[0(

Signature, typed or printed name of ragi',‘srad agent and titla if applicable. [NOTE: Registered Agent signature required erﬁsta{ing) DATE
9. This corooration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax fil]n.g rgquirement and elects 0 do s0. After MAY 1, 2001 Fee will be $550.00 e EEC;I'O:Erijagsrilr?;ul;::ﬂcmg O iij.g:l(?ohgi?e
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 5 Delete TITLE eseden f §&phange [ Addtion
NAME HEAPS, ROSE M NAME Tames Lee Coshyan .
STREET ADDRESS | 7010 N. U.S. HWY 1, CONDO 104 STREET ADOFESS | | o ¢j ¥ Prantaton Drcwve
CITY-ST-ZP COCOA FL CITY-ST-ZP T vhusuily f;(., 5L 18D
TILE VP P Dees e ’ ] Change [ Addition
NAME COSTIGAN, JAMES LEE NAME
STREET ADDRESS | 200 LAKEVIEW BLVD. STREET ADDRESS
CIry-sT1-2IP COCOA FL CITY-ST-ZP
LT - B 54 Delete TITLE [ change [ Addition
e | THOMASBALK ~~ - =~ =7 T A T .-
STREET ADDRESS [ 299 MAPLE DR STREET ADDRESS
CIFY-ST-2P SATELLITE FL 32937 CITY-ST-ZP
TILE T Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$1-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-sT-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 thai-my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered iy execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ail ofyer like e wered

SIGNATURE: _. m

Gmnkruns AND TYPED OR PRINTED NANB/OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

Kooz Wb  3)15/0) Csz[*zwéﬁ‘a'b\)

CR2E034 (10/00)



