' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P01000077261 e Secretary of State

1. Entity Name 01-06-2003 90037 023 ***150.00
PROFESSIONAL EXTERIOR DESIGN, INC.

hF»‘rﬁnci;:n.'ai Place of Business Mailing Address
10747 SADDLEBRED DR. 10747 SADDLEBRED DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ) ’
2. Principal Place of Business 3. Mailing Addressﬂ-f), W “I|N|I| “| ||||| |l|” ||'|’ ||”| I||" Ilul Ill” |I||| |||l| l”l’ u|| 'll‘

JOT7Y7 SPRIDEEECD LDf. TAK. £, Fezyl- FYIT

Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\_774 X, ~un 59-3737389 Not Applicable
-?Zig 25-7 FE— 9?"2':3 ﬁ' ,Zip R _‘_002923;9__ o 5. Certificate of Status Desired O ?i‘ggq::?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
GenE K. SANDLIN

SANDLIN, GENE K — T

eet Addregf {P.O. Box Number is N%Aceeptﬁbée)
10747 SADDLEBRED DR. 1074 SAD DEEERE ,
JACKSONVILLE FL 32257

£ City : FL Zgg d§_7

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE GGNG K. SANDLIM I}mu "Q‘ W 1‘3”05

Signatura, typed or printed name of registered agent and title il appiicable (NOTE: Registered Agenl signature required when rainstating} DATE
1
AﬁF“;,‘E N?V:u.éls f:EE |§|i1e5gsgg o 9. Election Campaign Financing $5.00 way Be
er May 1, ee W - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPST [ pelete TILE [ Change  [I Addition
NAME SANDLIN, GENE K NAME

staeet aooress | 10747 SADDLEBRED DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE 1 Delete TIMLE [ change [ Adaition
NAME e NAME

STREET ADDRESS STREET ADDRESS
_OITY-5T-2Ip B L CTY-ST-2P L _ _ )

TMLE 3 pelets TITLE [T change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

MLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

]

CITY-ST-2IP CITY-ST-2IP

TILE O celete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this fling does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all othey like empowered.
SIGNATURE: V;QNA%HMJSRE@ 1-3-6% [90Y) 858 -37Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

CR2E034 (10/02)




