2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
DOCUME P01000094238 Secretary of State
AMAZING SIDING INC. 02-05-2002 90150 007 ***150.00
Principal Place of Business Mailing Address
701 KENILWORTH CIRCLE 701 KENILWORTH GIRGLE
#205 #205
i S T
2, Prmmpal Plage of Business 3. Mailing Address l" II
i ado Hicrs Cinke 780 AK‘".AN/D A (4 & e
Suule, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- lé Zog
y & State ity & State 4. FEI Number Applied For

Z.adq&‘ ~ ArsP a—/g__ oxe rMAny L1 SF- 3L 2¥/ Not Applicable

? 2\4? <[d, ﬁg} ‘-4 Lé-: 32-57 %‘ s;ountry 5, Ceriificate of Status Desired O ?g__}'gesq::?:gional

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, KENNETH L
S s (P ox Number is ct Acc table >
701 KENILWORTH CIRCLE S el L0 pete Z208
#205 ‘
M 2746 j ;
LAKE MARY FL 3 | Poxe rany FL | 52>«

its regigfered office or registered agent, or bath, in the State of Florida.

)15 zaot

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE ﬂ:ﬁ/ﬂjf“'ﬁ l. gurd’f?i

Signatura, typed or printed name ol registered agent and title if applicable (NDT1- Registe—r;d Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10, Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
(Ses crileria on hack) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTCORS IN 11
TITLE P A Datete TITLE [C] Change [ Addition
NAME BUTLER, KENNETH L NAME
STREET ADORESS | 701 KENILWORTH CIRCLE #205 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-ZIP
TiLE ~ O velete me [JChange [} Addition
NAME Bevied, AENN ETH & NAME

SRETAORESS | 7 B & CRNLasO MHitls < HQ é“f STREET ADDRESS
CITY-ST-ZIP 4.0&5’ Néﬁq /— g2 '7'7{4 CITY-ST-2IP

TITLE O relete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE [ Detete - TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge 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 empowered to execute this report as requipéd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empo
SIGNATURE: ,%%L L_ &5 S LA !! F /- r /s Zooz 4‘2‘-«25’3’* Feo2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING . RR-BTH Date Caytime Phone #

1524400

A

CR2E034 (9/01)



