2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000061623 Secretary of State
1. Entity Name 05-01-2003 90153 014 ***150.00
ANDREWS HOME \MPROVEMENT ASSOCIATES, INC.
Principai Place of Business Mailing Address
24000 TENNESSEE RD 24000 TENNESSEE RD e e
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I I TRV T
Suite, Apl. #, elc. Suite, Apt. #, etc. D. CHECK HERE IF MAKING GHANGES
y.
City & State ‘ City & State 4. FEi Number Adplied For
NOT APPLICABLE A ot Appiicanie
Zip Country Zip Country " . 8.75 Additionial
e LY |5 Ceealooigatsteies 0 BBTE At
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Reglsleted Agant
Name
S"'VER' MORTON H Street Address {F.O. Box Number is Not Acceptabie)
24000 TENNESSEE RD
HOMESTEAD FL 33031
City FL Zip Code

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

SIGNATURE

. Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
&
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin

Jt‘gf;Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution ° O fdsc;e%(::ohg?;: °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE - - D [ Dalete TILE [] Crange [ Additior
NAME SILVER, MORTON H NAME
stReeT a0DRESS | 24000 TENNESSEE RD STREET ADDRESS
orv-st-zr | HOMESTEAD FL 33031 CITY-§T-71P
TITLE [ petete TITLE ) change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
THLE e o O TOoges Qe T T B TT TS CUS [change [ Addition
NAME ! NAME
STREET ADDRESS ( . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [[] Addition
NAME N NAME
STREET ADDRESS . ,’ STREET AQDRESS
ClTY-5T-ZIP ) CITY-ST1-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
THLE [ petate TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; doas not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supdJergental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corporalion or the recgfvy €d to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmeft j# 2, with alothey lkgempgwered.

e
eistpillieso  4[20]03
SIGNATURE: L o : *7/0 22,
! NAME OF SIGNING OFFICER o#’nlnecmn [ 4 ’ { Date ™ Daytime Phane §
]

AY  B8B0SL1L0

CR2E034 (10/02)



