. . 2003 FOR PROFIT CORP

RATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PQPNEMENT# P02000056404

CITIZENS HOME REPAIR & IMPROVEMENT, INC.

Secretary of State

05-01-2003 90815 009 ***150.00

AY /899900

Mailing Address
5293 LASSITER RD

PACE FL 32571

Principal Place of Business
5293 LASSITER RD
PACE FL 32571

VAR DO

3. Mailing Address

52493

2. Principal Place of Business

5293 (ass ke Rd

lasser Rd

Suite, Apt. #, etc. Sulte, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Qtate
re, F

Citﬁtate
cf

Applied For
Not Applicable

4, FEICS\ng.eb 5’ qq 7 ,3

Zip ' Country Zip Cougtry » . $8.75 Additional
3 D -
Sﬂ 5 "'” F ( ania /?m 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BURGESS, MICHAEL
5293 LASSITER RD
PACE FL 32571

oy Bu razsS

Street Adwg g(?. Box Number i€MNot Acceptable)

12 /6SSike s VoS

City

(e

AR,

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 Flarida. | am familiar with, and accapt

the obligations of registered agent.

H-375- 2003

SIGNATURE /W I Vi M %A{A—(‘Q’;@

Signglure, typed o printed nama of registerad agent a%ma if applicable.

{NOTE: Registarad Agent signature requirad when rainstating) DATE

FILE NOW!M FEE IS $15000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 7D OFFIGERS AND DIRECTORS IN 11

TITLE D [ Delsta TLE [dChange [ Addition g

NAME BURGESS, MICHAEL NAME =]

staeer aooress | 5293 LASSITER RD ¢ STREET ADDAESS 3

orv-sr-ze | PACE FL 32571 CITY-57-2ZP <
[aY]

TITLE D [ Delete TITLE [ change  [] Addition g

NAME BURGESS, JODI NAME

sTReeT aporess | 5293 LASSITER RD STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY-ST- 24P

TITLE [ velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O petete TITLE [ change [ Addition

NAME HAME

STAEET ADDAESS STREET ADURESS

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

TITLE {1 Delete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-ST-2P

TILE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 i made under oath; that | am an officer or 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:

Date Daytime Phone #




