2003 FOR PROFIT CORPORATION

2L

DOCUMENT #

1. Entity Name

THE HOME IMPROVER, INC.

s g;“;
/ :

UNIFORM BUSINESS REPORT (UBR)
P02000068321

Pringipal Place of Business
4980 SEVILLE COURT
CAPE CORAL FL 33904

Mailing Address
4390 SEVILLE COURT

CAPE CORAL FL 33904

2. Principal Place of Buginass

3. Mailing Address

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-03-2003 90306 019 ***150.00

| lII"IIJ NIRRT

Suite, Apl. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State, City & State 4. FEI Number Applied For
- o3 -o46z292\ Nol Appicable
Zip Country Zip Country o ) - $8.75 Additiona
do S o 5. (zjerh!lca@ cf Status Desired D———r:iﬂ-ﬁ-n_ﬁﬂ!ilﬂg_.___. .
6. Namw and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— T a ———— ..,Narne . ———— £ 2 S —_————— i =

CAMPBELL, SEAN C
4960 SEVILLE COURT
CAPE CORAL FL 33904

+

Street Address (P.Q. Box Number Is Not Acceptable)

City

Zip Coda

FL

the obligations of registered agend: :

8. The aliove named entity submits this statement for the purposa of changing its registared office or registerad agent,

ar both, in the State ot Florida. | am familiar with, and accept

SIGNATURE

Signature, yDec or Drntad T of régistersa 294rt and e d apphcable.
Py

{NOTE: Registerad Agent Bknature required wher reinstating)

DATE

‘FILE NOWI!I _FEE IS $150.00 -
After May 1, 2003.Fee will be $550.00

s

Make Check Payable to Florida Department of State

" 9. Elddilon Campaign Financing " $5,00 May Be
Trust Fund Contribution.

O Added to Fees

10. . . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINLE O Change [ Addition §
NAME CAMPBELL, SEAN C NAME =
sreeT appress | 4980 SEVILLE COURT STREEY ADDRESS g
orv-si-zp | CAPE CORAL FL- 33904 CITY-§T-2P : %
me D O Detete Tme O Charge ] Addition g
HAME CAMPBELL, DEBRA T RAME
STREET AppRess | 4980 SEVILLE COURT STREET ADBRESS
“[~ein=s1-ze-— | CAPE- CORALFL-33804———— et RCLI S S == .
_Ime o 3 Delete TITLE O crange 3 Aduition
NAME T B T —_— - -
STREET ADDRESS STREET ADDAESS
ar-s1-ae CITY-ST-2P
e [ Detete TnE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-5T.2P
e 7 Delets I e DiChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T- 2P
e O petete TmEe Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST. ZIp

of tha corporation or he receiver or frusies emgow
changed, or on an atlachment with an address \p

SIGNATURE:

L

12. | hereby ceriity that lhe information supplied with this filing does not qualify for the exem
indicated cn this report or supplemental report is true and accurate and that my signatul

ered.

ered lo execuie Ihis report as raquired by Chapter 607, Florida Start
all other like empg

re shall have the same legal o

ption stated in Section 119.07&3)0), Florida Statutes. I further certify that the information
ecl as if made under oath; that | am an officer or director
utes; and that my name appears in Biock 10 or Block 11 if




