2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000026197

1. Entity Name

BUD'S HOME IMPROVEMENT, INC.

Principal Place of Business

1201 MANCHESTER DRIVE
CLEARWATER FL 33756

Mailing Address

1701 MANCHESTER DRIVE
CLEARWATER FL 33756

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90052 008 ***150.00

- w o ow

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
i e - - . + -‘3@/,‘@ . o= |- |Nct Applicable | -
Zi Count Zi Count - i
P unry P e 5. Certilicale of Slatus Desired [ geae';; Additional
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, LESTER K
1701 MANCHESTER DRIVE

Street Address (P.O. Bax Number is Not Acceptable)

CLEARWATER FL 33756
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 Siate of Florida.

SIGNATURE

Signature, typad or printad name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) L L . "
9. Ihlsfﬁ_c:poratlgn is ehtglbls t? sz:tls;fyéts intangible A FILE ‘:l?\l;l!..1 FFEE IS."$; 50.;35!30 o 10. Election Campaign Financing $5.00 May Bo
ax #ling reguiremant and elacts o €o so. fter MAY 1,2001 Fee will be $550. Trust Fund Contributicn. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 11
TILE D 1 Detete TImLe Pres MChane [ addition
v HAYES, LESTER > Loster Hayes N
steeera004ess | 1701 MANCHESTER DRIVE sweesoss | 5o Manchester B
orv-s2P | CLEARWATER FL 33756 oim-Sr-27 Olearwatsd FL 3375l
TILE [ Delete TImLE [ change [ Addition
NAME NAME
. STREETADDRESS | . . . _— SIREETADDRESS | . e i
CITY-ST-ZIP CIy-S1-219
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [C] Delete HTLE [ Change - ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE I celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus
changed, or on an attachment with al

SIGNATURE: %/’“

empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 it
dress, with all cther like empowered.

/) /

Z#GNATURE AND TYPED OR PRINTED NAME OF SIGNING UTHCER OF DIRECTOR

20,0
Hate [ Daytime Phone #

CR2EQ34 (10/00)

]



