FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H08047 ecretary of State

1, Entity Name 04-23-2003 90295 029 ***150.00
SOUTHERN EXTERIOR, REMODELERS, INC.

Principal Place of Business Mailing Address
8808 OLD PALAFAX 8808 OLD PALAFOX ST.
PENSACOLA FL 32534 PENSACOLA FL 32534

. SH— RN ADER ARG

2. Pri clpal Place usin
/ép/?‘-';e 256 ,A ya
Sune, Apt. #, elc. Suite, Apt. #, etc. \El CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
205 M fén NOT APPLICABLE ot Aoplcabis
C Zi Count it
j OZJW # . i ountty 5 Cerhflcate of Status Desired  [J 2: ggq mg;t'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCDONALD, TRACY E. :

907 PANFERIO DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32534

City FH Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE —, b
Sngnatyreﬁyfzfad_dr p'rintsd name of registered agent and titla it applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
“" FILE NOW!! FEE IS $150,00 ‘ o
- : . El a
After May 1, 2003 Fee will be $550.00 - ? Erjz:‘rgzn%aglgntf;ug]: e l:l fc?d'gjqohgif °
Make Check Payable to Florida Department of State - '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O peleta THLE [ change [ Addition
NAME . MCDONALD, TRAC_Y E.:. NAME
streer aooress | 907 PANFERIO DR - STREET ADDRESS
crv-sr-ze | PENSACOLAFL -+ “ CITY-ST-2IP
TIiLE ST ¢ NI Defete TILE O] change [ Actition
NAME MCDONALD, MARILYN D. NAME
sTreer aboress | 907 PANFERIQ DR & STREET ADDRESS
omv-s1-ze | PENSACOLA FL ' CTY-5T-2P _
TLE T T Ooeee ~ Fme” T - - - T OJChange [ Addition |~
NAME L NAME
STREET ADDRESS to. STREET ADDRESS
CITY-ST-ZIP . GITY-ST-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2/P
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature Il have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this regbrt as require hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowgled.

SIGNATURE: __ SVl RIS ami=s 4//7/ J 88 Y7F77¢¥ 7

SIGNATURE AND TYPED QfPRINTED NAME OF SIGMNG OFFICER OR BIRECTOR 7 Date Daytime Phane #

:

CR2E034 {10/02)



