2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
May 12, 2002 8:00 am |

1. Enty Name Secretary of State
<
BANNER EXTERIORS, INC. 05-12-2002 90629 024 ***150.00
Principal Place of Business - Mailing Address
504 § 33 STREET 504 § 33 STREET
FORT PIERGE FL 34947 - FORT PIERCE FL 34347 - o . : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0574973 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
i ~ 6. Name and Address of Current Registered Agent ST _7._Name and Address of New Registered Agent
Name
Lo iy DAVID 11 Street Address (P.Q. Box Number is Not Acceptable)
1502 NEPTUNE
PT ST LUCIE FL 34952 5?0‘/ gﬂ/776b6 !)n.
City -~ p Zip 022
Frfiure FL | "3d%p
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typed or printed name of registerad agent and title if applicatla. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangiole FILE NOW!I! FEE IS $150.00 10. Elocti o
; " - X tion Campaign Financing $5.00 May Be
. Tax fulm_g r.equwe.mem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
+" (Ses criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TILE P ] Olchange [ Addition | 5
e LOPER, DAVID N Loper Dauvid T S
streT aooress | 1502 SW NEPTUNE AVE sreeraohess | 5 god  dAMbs D 3
crv-sr-ze - (PORT ST. LUCIE FL CITY-ST-2IP Erfierce L él
TITLE v [J Delete THILE v . [ Change  [J Addition | O
N LOPER, DAVID v Be Lsgnr ORu.d
STREET AbDRESs | 5804 BAMBOO DR. STREETADORESS | S 39S~ Mlekoma S 7.
CIY-S7-71P FT. PIERCE FL CiTY-S§T-2IP drr ST Loace [1<C
THLE T T T : . T T Ooeles  fwes T "% ;_"—l'T;" e = 7 [OChange™" [J%ddition |
e LOPER, DAVID I e Lper Opoid T
STREET ADDRESS | 502 SW NEPTUNE AVE STREETADCRESS | S RO 54,,, égo ()L
crv-st-z¢ | PORT ST. LUCIE FL CITY-ST-2IP £ F/ erce FC
TLE O Delete TITLE =y D CJchange [T Addition
NAME NAME Tncse. /‘,ﬁ =%
STREET ADDRESS STREETADORESS | 1§DL S el ﬂf,p AR /?l&_,
CiTY-87-20P CITY-ST-2IP ort ST Loet (-0
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celete THLE (O change [ 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repomsy supplemental report is fiand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 4 dgelver or rustee empolrereyl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ang ent with an address, wi other like empowered. .
) N S
SIGNATURE: \ IRED
. E QOF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




