2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

PEOWSNEJmI:’IENT # P02000078877

HOME IMPROVEMENT CONNECTION INC

|

Y

Sgp 03,2003 8:00 am
ecretary of State

09-03-2003 90019 043 **%550.00

Mailing Address
2931 GREENRIGE RO
ORANGE PARK FL 32073

Principal Place of :Business
293 GREENRIGE RD
ORANGE PARK FLIG2073

1

2. Principal Place of Business 3. Mailing Address

VRN R

|
i
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FEI Number Applied For
| - EiN 13-42ov¢i$ Not Applicable
- . . = Zi § -
2P I Country ® ‘Coun V. 5. Certificate of Status Desirad | $8.75 Additional
i Fee Required
| -m—— —&-Name and Address’of Current Registersed Agent” ~~— ~+———| ———— "~ -7, Nams and Address of New Registerad -Agent —
{ Name

KREINEST, MICHAEL
2699 TREASURE COVE LANE
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

City 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, 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaltura. typed or printed name of registerad agent and title if applicable.
+

{NQTE: Registerad Agant signature required when reinstating) DATE

. FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D [ Dekele TITLE [ Change [ Addition
NAME KREINEST, JIM NAME

sTReeT AbDRess | 2031 GREENRIDGE RD STREET ADDRESS

crv-si-zp | ORANGE PARK FL 32073 CITY-S7-2IP

TITLE nEE [ Delete TITLE v A ] Change Mﬂdilion
NAME \"_:'_: Xy - NAME VX ] w;f" Dm ULA g

STREET ADDRESS | ot LA - STREETADORESS | Sya | £443 Hrﬁo'o v o7

ov-sEp | we e tw OITY-ST-2P O g Park FL 3 '2.455—

TITLE O] Delete_ JME oL . [ change [T Addition
NAME TS| T T e S e TEETETEE M T = - - B )

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ Delate TTLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P } CITY-ST-21P

TITLE [ Delete TITLE [ change [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filin é} does not qualify for the exemption stated in Sectign 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the regeive
changed, or on an attachient with a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empeowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blagk 10 or Block 11 if
ddress, with all other like empowered,

(OW/BJ /0 32

goy-2LY-25F Y

| H{BHATUBE-AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foate Daytims Phone &

dd  ¥RirSI0

CR2E034 (4/03)



