FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  P01000022281 S t ry of Stat
1. Entity Name e
AMERICAN PRIDE. EXTERIORS, INC. 01-31-2002 50036 045 **150.00
Principal Place of Business Mailing Address
11341 DISTRUBITION AVENUE EAST 11341 DISTRUBITION AVENUE EAST
SUITE & SUTE 5
o o ”II“II' H’ ||||| |'|'| ||m""| "”“l"l Mll”"l Nll“l.ll I’IHm
wp\ace of Business / 3. M%Address /
Suite, Apt™Wgic. Suite, Apt. #, DO NOT WRITE IN THIS SPACE
gci&&esté&c: T e R e o = ”—c;w—&‘st‘aié.f e e e e B Tl 2l R E Bl A T s = = PADpplied For-
W"’ 37% Not Applicable
Zi Count 2 Count i
/ ounity \ )/ eunty \ 5. Certificats of St“’a ohsired O dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /—-\
STOCKHO, L GEORGE Street Ad}&é (P.Q. Box Num r is Nol Adgeptable)
3080 NE 106TH ST. B
ANTHONY FL 32617. ( /V {h‘— )
ciy \ ;/ FL Zip Code
B. The above na ennty subm this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S%GNATURE / )ar
na\ure typad ¢ prmled name of ragister gent and title if applicabls. {NOTE: Registerad Agertt signature required when rainstating) DATE
_S.Jhmmnm_lmanmeL [ __ , - C—
Tax filing requirement and ﬁs,o do so. After May 1, 2002 Fee will b /1 Trost Fund Gt tion, 0 o toM?ésBe
(See criteria on back) ﬂ/e . J Make Check Payable to Department of Stata\/ /% 3
11, . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O psiete TME P-V-7T~ S [ Change Acdition
NAME STOCKHO; L. .GEORGE NAME SO L M
street aooress | 3090 NL.E. 106TH STREET STREET ADDRESS .=
cv-st-or | ANTHONY-FL 32617 CITY-ST-7IP % N.E | looTH STHEET
TITLE [ celete TILE 4 ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-SY- 2P CITY-ST-2Ip
TITLE O petste TITLE O cChange [ Additiorﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O Delete TILE [ Changz [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R Cimy-s1-2I9
TMLE A [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statyies. | further certify that the information
indicated on this report or supplermnergal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver g aowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent . with all other like empowered.
ST, /el (Gw) 5383763
SIGNATURE ST f ko L2, 2
SUENATURE AND TYPED OR PRI MNAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

1469800

AY

fnimg

~— e



