FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326660 Secretary of State
1. Enlity Name 02-27-2003 90162 032 ***150.00
ACCURATE HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address
265 HUNT PARK COVE 212 MORTON LANE
LONGWOOD FL 32750 WINTER SPRINGS FL 32708
N — KT AR AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. - , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—122%53 Not Applicable
) Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditionaf
Fee Required
6. Name and Address of Current-Registered Agent.. »~ - .. .. . . e . 7. -Name and Address of New Reglstered Agent
Name
LOCKYER‘ ALFRED’ JR. Street Address (P.O. Box Number is Not Acceptable)
4148 AUGHTON CT
WINTER SPRINGS FL 32708
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famjar with, and accept

18103

8. The above named entity submits {
the chligatiops of Mgistered ag

SIGNATURE
sw“%m or printad name of ragistered agent iﬁ'tle_il_applicable‘ (NOTE: Registered Agent signalure required when reinstating) I DATE
- ¥
FILE NOW!!! FEE 1S5 $150.00 h )
9. Elect ign Fi i
Atter May 1,2003 Fee will be $550.00 Tt Fund Comsiosion, 01 Agio e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete me [ Change (] Addition
HAME LOCKYER, AL NAME
streer anoress | 4148 AUGHTON CT STREET ADGRESS
ory-stze | WINTER SPRINGS FL 32708 CITY-§T- 2P
TITLE [ pelete TILE {J change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TImLE e - T O Delete TMLE T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P , Lot - CITY-ST-2IP
TITLE " - o [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ ' CITY-8T-2IP
TILE O pelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is rue and accurate and that my signature shalt have the same lagal effect as it made under oath: that | am an officer or director
of the cerparation or the receiver or trustee ﬁ execute this report as reguired by Chapter 607, Florida Statutes; and that m me appears in Block 10 or Block 11
.

changed, or on an aja jher like empowered.

SIGNATUR

Darte I Daytime Phone #

NATURE AND S DR ECTOR

REQUIRED 2-1/: 03 47-83)-3524

CR2E034 (10/02)



