2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name 5%

RMH EXTERIOR INDUSTRIES, INC.

J70579

Principal Place of Business
6148 GLARK CENTER AVE
SARASOTA FL 34238

us

Mailing Address

500 CASEY KEY ROAD
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90248 021 ***150.00

IV EbibLOO ||

361980

(T

T

HOMA, RICHARD
500 CASEY KEY RD.
NOKOMIS FL 34275

e
Sy CAsey key (| Nokoemis 24275

Suite, Apt. #, elc. ¢ { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MNOLsm, Fl. 59-2814972 Not Applicable

§ ipL[ ;7 5—- Country Zip Couniry 5. Certificate of Status Desired O gg;gg‘ L,:;iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e = - T b T o Name _"

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The alove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicabe.

(NOTE: Registered Agent signalure required when reinsiating)

DATE

1
'$. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sce criteria on back) O

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O pelete TIME Clchange [ Addition | S
NAME HOMA, RICHARD NAME o8
staeer ooness | 500 CASEY KEY RD. STREET ADDRESS >
EITY-5T-2P NOKOMIS FL 34275 CITY-5T-2IF @
TITLE [ Delete TITLE [ Change 1 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME _ [
STREET ADDRESS . i [ S STREETADDAESS of - e = =™ & 7

CrY-St-2P e e e e R Ty ST 1P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME ] Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplementa
of the corporation or the receiver ¢ stee ey

powgred to exe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport 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
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other

e empowered,

Y- 25702 qqt w3 g8

Date Daytime Phone #




