2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000750 Apr 02, 200 1f8 S 00 am
1. EniityName ecreta 0 tate
AMERICAN HOME EXTERIOR CORPORATION e, 9100)58 13 oo
Principal Place of Business Mailing Address
4182 GULF BREEZE PWY 6182 GULF BREEZE PWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
i | :
2. Principal Place of Business 3. Mailing Address |l||"| l”l ‘Im | | l | !
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number 59-3479031 Applied For
Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O geg-;esq Iﬂ?g&“""a'
- =77 g7 Name and Addréss of Cufrent Registered Agent ~~ |~~~ '~ = 7. Name and Addréss of New Registered Agent—™ "=
Name
GENKIN, FRED .
4182 GULF BREEZE PKWY Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Horj
Cd

FL
3 /22 /0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Daytime Phone #

§

SIGNATURE
Signatures or printad name of registared agent and title f applicable, (NOTE: Registared Agent signalure requirgd whan reingtating) ATE .
. This corporation is eligible to satisfy tsntangible, | . -, FILE NOWN! FEE IS §150.00 - e Y '
R i e et ants lonts fo G sar After MAY 1, 2001 Fee will$ be $550.00 10. Election Gampaign Fnancing - _ -+ §5.00 May 8
1 req i ' 4 Trust Fund Contribution, 0 Added to Fees
(See criteria an back) . O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TILE Ol Change [ Addition | S
NAME GENKIN, FRED HAME =3
staeer aooess | 4361 MARILYN CT. STREEF ADDRESS 3
emv-s-z¢ | GULF BREEZE FL 32561 CITY-5T-2P ]
o
TILE V 1 Delete TITLE . EfChange [ addition 8
e IKNERE, THOMAS J e VN Thomas .
staeer aporess | 580 BOB WHITE CT STREET ADDRESS '
omv-st-ze__ | PENSACOLA FL — CTY-ST-ZR. | . . - - - - e =
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 3 Delete TILE ClcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2IP CITY-ST-2IP
TILE O Datate TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-7IP
TiE O Delete TILE [0 Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or director
of the cerparation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
sianature: X o 0 &= )(1-%;/0/ >{ 8O Frg - T b
Dala 7



