2002 .UL\EII]F@HM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

NEW iMAGE EXTERIORS, INC.

PO0000060762

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90048 015 ***150.00

:

Principal Place of Business

11963 BEFSTT ROAD
JACKSONVILLE FL 32246

Mailing Address
11963 BeF8t ROAD
JACKSONVILLE FL 32246

IR NI

2. Principal Place of Business 3. Mailing Address
U LA BETULA (L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
i 59-3658682 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?ge'gesql':?:gional

:6.-Name and Address of Current Reglstéred Agent-

7. Name and Address of New Registered Agent

HILL, MICHAEL L
11963 BETULA ROAD
JACKSONVILLE FL 32246

Name

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

City Zip Code

FL

8. The above named entity submits this sj

SIGNATURE W .

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yaes

Q%]Cbl/esa

Signature, typed or printed name of registered agant and title il applicabie.

{NOTE: Registered Agent signature reguired when rainstating) Bate

9. This corporation is eligible to satisfy ils Intangible

. FILE NOW!!! FEE IS $150.00

$5.60 May Be

10. Election Campaign Financing

Tax filing requirement and elects 10 do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
me . |VPL. [ Delete s VD - [ change [ Addition | &
N ‘HERNANDEZ, RAUL e MecaNdLLss, Bovwidiea =
stReer aoosess | 6366 ANTLERS RUN DRIVE smeeraoness (14 Q03 Betda BD é
ore-st-ze | JACKSONVILLE FL ovstae | -FThCKgoannlle L Ié‘:’
MLE VP W Defete TmE ' [J Change [ Addition | O,
NAME HILL, RONALD NAME %
sTreer aooress | 6266 ANTLERS RUN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVlLLE FL CITY-ST-ZIP

e - TR e e e “oelete = ~ TME=" + = ~ —— T T [} Change - [ Addition | - -
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ ¢change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2PP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P
TLE [ Delete TILE [ change [ Addition
NAME 1| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmnc?

indicated on this report or supplemental report is true an

of the corparation cor the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁachWaddr
SIGNATURE: oL

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

like empowered.
PN
0. D ek

053} /@1/5754{703?/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



