2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026985 . .| Aprl6, 2001 8:00 am
" BEXSI\TEFI;EEXTERIORS INC ecretary of State
‘ T 04-16-2001 90280 049 ***150.00
Principal Place of Business Mailing Address
3302 1/2 ENTERPRISE DR : : : 3302 1/2 ENTERPRISE DR - -
FT PIERCE FL 34982 FT PIERCE FL 34382 EX LR L
s P e IR 0
Jod 5.33 577 S04 §. 33 Sr-
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §5-05 Applied For
L fiesee . ,E(-— e e Ff— piel:CL . F’_(.. — ) A 74973 . - | Not Applicabie .
Zip Country Zip Country - ) 8.75 Additi
39 9(( D) OSA 3Y947 OSA 5. Cemﬁcata of Status Desired 0 ?ee Fiequirecliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
I;g:zE ﬁ’Eg;ﬂﬁEi I Strest Address (P.0. Box Number Is Not Acceptable)
PT ST LUCIE FL 34952

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typex or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) CATE
9. This corporation is eligible fo satisfy its Intangible | FILE NOW!!! FEE {S $150.00 10. Eloction Gampaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE (1 change £ Additicn
NAME LOPER, DAVID 1l NAME
sTReeT ADDRESS | 1502 SW NEPTUNE AVE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL CITY-5T-2IP
TITLE v O Detete TITLE O Change  [-Addition
NAME LOPER, DAVID NAME
sTreeT DDRESS | 5804 BAMBOO DR. STREET ADDRESS
“ems-ze | FT, PIERCE FL v - T T KonsTme T 0 Tt o : T
TITLE T O oelete TILE D) change (7] Addition
NAME LOPER, DAVID I} NAME
STREET ADDRESS | 1502 SW NEPTUNE AVE STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-8T-2IP
TILE ' [ Detets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J change  [CJ Addition
NAME 4 nane
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or thetgcelver or frustee empowered tofeXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with an address, with all of ike empowered. .

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED (mf OF snﬁaa OFFICER OR DIRECTOR Date Caylime Phone #
v

|

CR2E034 {10/00)



