2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL WAYS ARCUND EXTERIORS, INC.

P02000035790

Principal Place of Business
5575 CURTIS BLVD.
COCOA FL 32927

Maifing Address
5575 CURTIS BLVD.

COCOA FL 32927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

AT st AT g s =

Suite, Apl. #, elc.

-

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91353 024 ***150.00

LR

[0 CHECK HERE {F MAKING CHANGES

. e

City & State

4. FE! Number

City & State Apnlied For
O/-06Ll 5/73 Not Applicable
Zi Count i 1 iti
® iy ap Country 5. Certificate of Status Desired O 38'75 Addmc’"a‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

FARNHAM, MATTHEW C
5575 CURTIS BLVD.
COCOA FL 32927

Strest Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typad or printed name of rBgislared agent and title if applicable.
[

{NQTE: Registered Agent signature raquired when reinstating)

DATE

FICE'NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Maka Check Payabie to Florida Department of State

9. Election Campalign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PD - [ Delete TILE {(J crange [ Adcition
NAME | FARNHAM, MATTHEW C . NAME

streer anbarss | 5575 CURTIS BLVD. STREET ADDRESS

erv-st-ze | CGOCOA FL 32927 CITY-5T-2IF

TITLE STD [ pelete TILE [ change [ Addition
NAME BRAGG, JASON NAME

sTReeT aDDRESS | 211 CAROLINE ST..APT-.P13 _ . —— e - STREET ADORESS_ |, . . o

emv-st-2r | CAPE CANAVERAL FL 32920 CITY-$T-2Ip o e T

THLE ] Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 celete TITLE [ change . [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ petete TITLE [7J Change (3 Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TLE [Jchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-20 -

12. 1 hereby certify that the information supplied with this fiﬁng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

shanged, or on an attachment

SIGNATURE:

ith an agdress, with al

ather like &

Daytime Phone 4

AV 265¥5210

(10/02)

CR2E034



