2000 UNIFORM BUSINESS REPORT (UBR) FILED

' T # 326660 .
DOCUMENT # Aug 10, 2000 8:00 am
ACCURATE HOME IMPROVEMENT, INC. Secretary of State

;,. t A ‘ 08-10-2000 90011 011 ***550.00
Principal Place of Business Mailing Address
265 HUNT PARK COVE 2t2 MORTON LANE
LONGWOOD FL 32750 WINTER SPRINGS FL 32708
e s LR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-1220853 Applied For
Not Applicable
o . Country Zip Country 6. Certificate of Status Desired | ?g'ggl lﬁ:i;l;tional
;5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name e -
LOCKYER, ALFRED, JR. Aifred | octhgec
212 MORTON LANE StreLe‘{ A\?{!less&o. Box NumberTé' Mot Acceptable)
R ¥4 L0
. WINTER SPRINGS FL 32708 L)
. Ci ip Cod
- Loiree Sosons FL | 83%0%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in thE'étate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

9.’ 1hisf;orp?;ati?n: c-:tigi:ga l? S?"ffy d|t$ Intangible s F:‘LfﬁNg:”;! :oEaE I:.;»I $55gt.l)b0e s750 o.o- 10. Election Campaign Financing $5.00 May 8o
-+ Tax filing requirement and elecs to do so. After SEPTEMBER 13, 2000 Min. wi . Trust Fund Gantribution, (0  AddedtoFees

- {See critaria on back) a * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete THLE D X Change £ Addition
NAME LOCKYER, ALFRED, JR. NAME Al Lohye’ ok
stReeT ADDRESS { . 212 MORTON LANE STREETADDRESS | i 8 Edn Yo ™
OITY-ST-2P WINTER SPRINGS FL UVSIIP | osiades HETOQST Y 22378
TIMLE O Detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-S7-2IP
TIMLE - S e [ petete- - -f TILE e — . [ Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-S7-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE {0 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is jaye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gr like empowered.

- 3-00 Yo -83i-332 5

NING OFFICER OR DIRECTOR Cate Gaytime Phone #

CH2E034 (5/00)



