2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am

DOCUMENT #  FG8000000750 Secretary of State

WOVOULAL

1. Entity Name 4
AMERICAN HOME EXTERIOR CORPORATION 02-08-2002 90015 039 ***150.00
Principal Place of Business Mailing Address
4182 GULF BREEZE'PWY * 4182 GULF BREEZE PWY . L
GULF BREEZE .FL:. 32561 GULF ‘BREEZE FL 3256% . . o]
. s - e L e o ad et AN
2. Principal Place of Business 3. Mailing Address “IIl . '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3479031 Not Applicable
Zi C Zi t o
° ountry P Country 5. Certificate of Status Desired O $8‘75 Addltrona?
VAT PR AL D Fes Required
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent
Name
GENK’N’ FRED Street Address (P.Q. Box Number is Not Acceptabie)
4182 GULF BREEZE PKWY
GULF BREEZE Fl 32561
City Zip Code
FL | %5522
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - :
10. E F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizilg:r%aggrilr?guti?: reng fdsd'gj?oh;:isse
{See criterta on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fme ¥ p O Delete TLE A Thange [ Addition 5
NAME GENKIN, FRED NAME ) 3
STREET ADDRESS | 4381 MARILYN CT. sweeraoveess 1373 Sounk Forest Delva 3
orv-s1-2¢ | GULF BREEZE FL 32561 orvstze 1w E Scoeme v Z95063 / 8
TMLE v 3 Detete TITLE Change [ Addition | O
e IKNER, THOMAS J N 120 Mt Pilok
STREET ADDRESS | 580 BOB WHITE CT STREET ADDRESS
om-5T-2° | PENSACOLA FL ciry-ST-2p Gz A)'/'omc ment FZ 37533
TILE 7 pelete TILE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITy-§T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] celete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report i true and accurat
of the corporation or the receiver or trustee empowered 1g exe
changed, or on.an attachment with an adcdyess, with a5

SIGNATURE:

e

i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phona #

"/ZZ/é/ 50 V768




