FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000061444 '

1. Entity Name

ABSOLUTE EXTERIORS AND DESIGN, INC.

ecreiary of State

04-02-2003 90096 030 ***150.00

Principal Place of Business Mailing Address

665 FAIRWAY AVE. 665 FAIRWAY AVE. 10053371

o s e T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Appliad For
. 59-3726154 Not Applicable
Zi Counis Zi Countr -
R N4k S L SN YL | 5.-Certificate of Status Desited—s ~[Zl— ggggﬁ?g&tm“a'
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narme

HURST, GAYLE K

665 FAIRWAY AVE.

FT. WALTON BEAC!'L L 32647
ﬁ City FL Zip Code

8. The above named entity ?‘Gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B

Street Address {P 0. Box Number is Not Acceplable)

LI
i

SIGNATURE 4
) Signature, ry'pa'q.ﬁlﬁprintad name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstaling} DATE
FILE NOW!, FEE IS $150.00 . I
After May 1, 2003 Fee will be $550.00 % Cecton Carpaar prancing §5-°° May Be
Make Check Payable to Florida Department of State rust Fund Contribution. dded to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O Delete mE O Change [ Addition
NAME HURST, WADE P NAME
sTheeT aooress | 665 FAIRWAY AVE STREET ADDRESS '
orv-st-ze | FORT WALTON BEACH FL 32547 CATY-ST-2IP
TILE VP [ Delate TITLE [ Change [ Addition
NAME HURST, GAYLE K NAME ‘
STreeT ADCRESS | 665 FAIRWAY AVE STREET ADDRESS ‘
~eyzst-2p . __| FORT-WALTON-BEACH-FL-32547~— e o - el COTY-ST- 2P| = oot e - - <= L v e ot
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CITY-S7- 1P
TITLE : [ pelete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
THLE [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-2IP

12. | 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 repart or supplemental reggart is true and accurate gad 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 receiver or trustee’‘egipowered 10 executesis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrghs, withe}l other likgfempowered.
SIGNATURE: D3 sso)sww

" o S

Vg PR

CR2E034 (10/02)

.



