B o I FILED

. May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (Usm) <  Secrefary of State

04-17-2003 90598 048 ***150.00
DOCUMENT #  P01000011871
1. Enlity Name
EXTERIOR HOME PROFESSIONALS, INC.
Principal Place of Business . Mailing Address .
18570 FORT SMITH CIRCLE -18570 FORT SMITH GIRGLE
PCHT CHARLOTTE FL 3348 PORT CHARLOTTE FL 3398 .
N — AR O
Suite, Apt. # etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number » . Applied For
: é S5~f071236 0 Not Appiicabla
oo Country Zip Country 5. Certilicats of Status Desired [ ?:; ;esq fra‘g“""a’
"6 Narme and Address of Currerl Bogiered Agert = =~ =~ "~ "~ "~ 7. Namwand Addrens of New RagitersdAgem ~_— -
- e e ~— — e : - Name o T ;
LANGDON, ALLEN E Suoet Address (P.O. Box Number 's Not Accaptabie)
125 FIRST AVENUE .
NOKOMIS FL 34275 .
City FL Zip Code

8. The above namad arility submills this statemant for the purpose OW its registered cifice or registarad agent, or bath, in the Stats of Florida. .1 am familiar with, and accept

the obligations of registereg ag ,-é . a z / , ?/ o

SIGNATURE - o
Signature. typed or prniod name of tegisiered £gont and 1t if Bppkcable. tnomn@mwwwmwmm:
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mey Bo
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D 3 Oelete TIME CJchange [ Aoditien g
NANE HOFFMAN, TIMOTHY H NAME . ]
STREET ADDRESS | {8570 FORT SMITH CIRCLE STREET ADDRESS §
orr-sT-2¢F | PORT CHARLOTTE FL 33948 CiTv-S1-2P i
e D 3 Detee TILE Dchne O ashion | &
e HOFFMAN, PAUL H NAE
STREEYM00RESS 613 45TH STREET EAST STREETACORESS
CITY-5T-2¢ PALMETTO FL 34221 CIry-§7-2P
© TIME cfems de mem e DT T o= "D:m&sr - 11“1_5‘-":-‘1.'— FRLEG e Sete Zagedeess o TRt T 30 e ot e --#B'Cmueu -D Additiod™] "=
|-Hame ‘ e - ~ o ~HAME o -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P : . CITY-ST. 2P
TRE 7 Detete TTLE Ocnange [ Addition
HAME . NAME
STREET ADDRESS - STREET ADDRESS:
CITy-ST-I1p - CITY-§T-2IP
TME [ Delete TME . O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TTLE O oetzte TLE O change [ Addition
NANE NAME .
STREET ADGRESS oot STREET ADDRESS
CTY-5T-21P : ‘J cy-si-ap

12, | hereby certily thai the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerfity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike em
SIGNATURE: s 2//9/63  9ui-153- 7287
] A  Dme Dayma Prone @




