2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000060961 -

TROPIC EXTERIOR REMODELING INC.

v

Principal Place of Business

816 SLEEPY COURT
CASSELBERRY FL 32707

Mailing Address

816 SLEEPY COURT
CASSELBERRY FL 32707

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90002 050 ***558.75

A

2, 'Princj Place of Business 3. Mailing Address 5%
/6 SLEEPY CT ASSELAERITY F . 22707 '
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
M4 A /A
City & Staie Cny & State 4. FEI Number Applied For
€’/ '(C CARSELB M2 R : 57-3672213 Not Applicable
Zip Country Zip Couniry i ; X $8.75 Additional
"{-7/707 U S g _2,70__' v 3‘4— 5. Certificate of Sialus Desm_ad Ei Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N . | : .. .
HAY,KEVINA ‘ il - 7
Street Address (P.O. Box Number is Not Acce table)
% SLEEPY COURT Sl el P
-CASSELBERRY FL 32707
‘ NASERBEN Ay FL [ *¥%%0-

this statement for the purpase of changing s registered office or regi%tered agent, or both, in the State of Florida.

kz‘v;/d /4— #/W %

/(ew/v Vol l v

gy

ATE

of Weme of registered agent and titte if ﬂppllcab\e

(NOTE: Registered Agem signafers requifed wrel, rei
1

57,

9. This corporation is ehglble o satlsfy its Intangibie

FILE NOW!!! FEE IS $550.00

10. Eleclion Campaign Financing

Tax filing requirement and efects to do so,

After September 12, 2001 Fee will be 3750.00

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back) O Make Check Payable to Department of sltate

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

NAME HAY, KEVIN A NAME

streeT aDoress | 816 SLEEPY COURT STREET ADDRESS

crv-st-ze | CASSELBERRY FL 32707 CITY-ST-2IP

TLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2ZIP

TITLE - O Delete F-E 1= - - - ] Change  {]-Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY- §T-2IP

TILE [ Delste TIMLE [ Changa [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDIRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O3 Delste TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-ZIP

TITLE O Gelste TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exempticn 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 effect as if made under oath: that | am an officer or director
of the corporation or the réceiver or trugtee empowerged 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wi ddregs, il all other ke empowered.

SIGNATURE: 72 REQUIRED

snsﬁnunﬂniﬂvnsuua anﬂnus OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone #

-
-

CR2EC34 (5/01)



