~ - -

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000118634

NESSMITH HOME IMPROVEMENTS INC.

-

Secretary of State

03-17-2003 90107 010 ***158.75

Principal Place of Businessv
2340 SELMA STREET
JACKSONVILLE FL 32205

Mailing Address
2940 SELMA STREET
JACKSONVILLE FL 32205

2. Principal Piace of Business

3. Mailing Address

AN A

Suite, Apl. #, etc.

Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
Mot Applicable
Zip Country Zip Courtry " . $8.75 Additional
5. Certfficate of Status Desired [D/ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
--.NESSMITH, RICHARD K-_- = T T - Street Address (P.O. Box Number is Not Acceptable) ”
2940 SELMA STREET '
JACKSONVILLE, FL FL 32205 . o
2 ' I City FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations-
1o

*

“§
£, 7 .
SIBNATURE Sidmtura. typed m&med‘)ﬁe of registerad agent and title if applicabla. . (NOTE: Registered Agent signature required when reinstating) Laae
!
= semsemafJLE, NOW!T .EEE, ISW$15°'OD e ekt — s—.mem— - - |9 Eiection CampaignFinancing ~--— —$5,00-May-Be -

' Make Check Payable to Florida Department of State

" TAfter May 1, 2003 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e 1 etete e PiT/ls[d> Je /M Ol Crange (7] pacion |
NAME NAME Blejed £ R FSSmiTH =
STREET ADDRESS SIRETADCRESS woy g sgema ST 3
CITY-ST-2P CITY-ST-2P A 7 232205 iy
TALE [ pelete TITLE \ [ Change [T Addilion %
NAME NAME '

STREET ADDAESS STREET ADDRESS .

OITY-ST-21P CITY-ST-ZIP ¢ )

TIMLE 3 oelets TITEE [ Change  [] Addition

NAME NAME

STREET ADDRESS B Ty S e - — . STREET ADDRESS C e s - P = -

CITy-ST-2IP GHY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THTLE [ Change.  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ Detete TMLE [JChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralsand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmen)un?ress. with all PTaT lixeampowered.
SIGNATURE: BMADIRE

SIRED L] o
SIGNATUSI® AND TYPED OR PRINTED NANE O v

F-STGNING OFFICER OR DIRECTOR Dt*a

Daytime Phone #



