) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000750 Jan 26, 2000 8:00 am

- et tame T Secretary of State
AMERICAN-HOME'EXTERIOR CORPORATION N 93; NS

Principal Place of Business Mailing Address
102 B NiGHTINGALE LN. 102 B NIGHTINGALE LN.
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4434 LUviLvuy

. [T T ARG WA AT
s | YB2 Cur Breme PRIV 4482 G lc Blewre PEUY
[ Sufte, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | Applied For
GU‘F— B("-Q.u_ . FL—' 6”'9 gﬂ{,{.u s pé_ 59-3479031 _!_E!?‘t Lot
' .Z%) 25% , Co:l;tg A :SZ lpz 56/ Cotn)tg A 5. Certificate of Status Desired O f{g‘gg]lﬁfe‘gﬁona'
i 6. Name and Address of Current Registered Agent - _ ~. 7. Name and Address of New Flegislero_d Agent e ——
T | o | Name Fkap GENK AN
i
f GENKIN, FRED Street Address (P.Q. Box Number is Not Acceptable}
] 102 B NIGHTINGALE LANE _
5' GULF BREEZE FL 32561 4182 Gurr BReeze Pxoy
. Ci Zip Cod
Y Gus Breezée FL |‘225%

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

SIGNATURE \%- Y oy Af : t/i?/OO

Signature, typed ar printed nama of registered agent and title if applicable. {NOTE! Registarad Agent signature reguired when rainstating) ] pare
-8! Thi$ corporation is eligible 1o satisfy its Intanginle FILE NOW1I! FEE IS $150.00 i N ]
; - 10. Elect A F n
Y * Tax filing requiremient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtllczzn% (En;i:'?bnuti:: rend O g{%&?ﬁotohg?a‘;sa ¢
(See criteria on back) = Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5 P PN - . gyt [ D Delete TITLE D Change D DR
nawe P17 L GENKIN, FRED' ¢ -3 w0 NAME
STREETADDRESS | 4361 MARILYN CT. STREET ADDRESS
CITY-ST-ZIP GULF BREEZE FL 32561 o CITY-ST-ZIP
TiLE v ' O Delete THLE ITKnee ,—7fi°"' AS I thange [0 7
NAME IKNERE, THOMAS J NAME 580 Bol LOHITE CT:
STREET ADDRESS | 309 EDGEWATER DR STREET ABDRESS _ ‘i(
CITY-ST-21P PENSACOLA FL CITY-ST-21P ParnsALour, FL- 3257
TITLE . dDelete . TITLE e - e~ o~ =i ]-Change—. [] Addition
NAME - : T o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P )
TITLE . . [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP QITY-ST-29

13. | hgreby certify thai the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empoweret to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like ernpowered.

SIGNATURE: o O o 3 78 o) 1fizf 0o (8y G - 7818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




