FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P02000029821 ecretary of State

1. Entity Name 04-14-2003 90368 011 ***150.00
ABSOLUTE RESIDENTIAL & BUSINESS IMPROVEMENTS, IN
C.

Principal Piace of Business Mailing Address e e m—— -
1930 VIENNA DR . 1930 VIENNA DR.
CASSELBERRY f£L 32707 CASSELBERRY FL 32707 :
et |11
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O(Q - O:) .')_‘3‘[0 / 3 Not Applicabie
Zp Couniry . Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Name

TUCKER, DANNY T
1930 VIENNA DR.
CASSELBERRY FL 32707

Street Address {(P.G. Box Number is Not Acceptableg)

City FL Zips Code

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

SIGNATURE

Signature, lprrimed name of registerad égem and title if apﬁicab\e‘ {NQTE: Ragisterad Agant signature required when reinstating) DATE
[7 4
o FILE NOWN!_FEE 1S $150.00 _.
L o - o ke NI PEE IS 919080 . « smm mare - == ---: Ta-i =g Election Campaign Financing $5.00 May Be
; After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

Malfie Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne D [ Delete TITLE Olchange [ Addition | &
NAME TUCKER, DANNY T NAME S
staeeT aonress | 1930 VIENNA DR. STREET ADDRESS g
GITY-ST-21P CASSELBERRY FL 32707 CITY-§T-2P g
TILE O pelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE Ochange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TITLE [T change  [J Addition
NAME NAME ’ '
~1™~STREETADDRESS |~ & e e e i o §-STREETADDRESS | . . _ 4
CITY-ST-2IP CITY-ST-71P - SRS e - B
TILE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

12, | hereby certify that the informaticn 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 report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all other like empowered.

SIGNATURE: 1226 REDLNRED Tucker  Fresideat j%’.;/z/da S09-L 190850

TYPED OR £RINTED NAME OF SIGNING OFFICEROR DIRECTOR Dat Daytime Phone #




