FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am
DOCUMENT # H19852 Secretary of State

1. Entity Name 05-01-2003 90168 003 ***150.00
MAJOR IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
9310 CRENSHAW CIR 9910 CRENSHAW CIR
CLERMONT FL 34711 CLERMONT FL 3471

M IETTRTTRRUAR LR

2. Principal Place of Business

A

Suite, Apt. # etc. Suile, Apt. #, elc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2444286 Nat Applicable
&P e o L Gouny | 5. Certificate of Status Desired _ [ fese-_gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKlNNEY' EDWlN D Street Address (P.C. Box Number is Not Acceptable)
9910 CRENSHAW CIRCLE
CLERMONT FL 34711

City FL 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 accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Qepartment of State ‘
_ﬂ_l. . ‘= 77 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delete TITLE [d Change [ Addition
NAME MCKINNEY EDWIN D. NAME
staeeT aooress | 9910 CRENSHAW CIR } STREET ADDRESS
CITY-ST-2P CLERMONT FL. 34711 cITv-57-2P
e W o7 . 1 Delete e [ change [ Addition
NAME MCKINNEY,5 EDWlN D 1 NAME
sTReeT ADDRESs | 9910 CRENSHAW CIR STREET ADDRESS
CITY-ST-2IR CLERMONT FL 34711 CITY-ST-2IP
TITLE ST (3 Delete TITE ' [ Change [ Addition
HAME MCKINNEY, EDWIND NAME
sTREET A0DRESS | 9910 CRENSHAW CIR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-7IP
T1LE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delste TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.97{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other I|ke empowered.

SIGNATURE: , Al oo Mo olEER . MeKimuey Af25/o3 352267 8749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Date” Daytima Phone #

AV 9291650

CR2E034 (10/02)



