FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P96000010621 ecretary of State
1. Entity Name 04-23-2003 90073 032 ***150.00
BRIAN LIECHTY EXTERIORS, INC.
Principal Flace of Business © Mailing Address
12081 CO RD 91 12091 CO RD 91 11007669
LILLIAN AL 36549 LILLIAN AL 36549 T~
S S IR RTRC OO
Suite, Apt. #, etc. Suite. Apt. #, eto. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3352571 Not Applicable
Zp Couniry 2 Cauniry 8. Cerificale of Status Desired d gese.zesq L‘:\ifeﬁﬁo“m
6. Name and Address of Current Registered Agent o - | oo o .o . 7. Name and Address of New. Registered Agent
Name
WEAVER' WESLEY J Street Address (P.O. Box Number is Not Acceptable)
14620 PERDIDG KEY DRVE
SUITE "B" _
PENSACOLA FL 32507 City FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
kN Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
t
ﬂFILE Nowl ';EE Iﬁ|$15:'gg 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e Vice President | Cnange [l Addition
e LIECHTY, BRIAN W e Dovid S. Wearer L L
streeT ADoReSS | 5801 CHICAGO AVE. STREET ADDRESS Oq = D hn d e EJ_ — e ; bRT a2
om-st-z¢ | PENSACOLA FL 32526 omy-S1-2P e,n Saco: | o wF- 23 SDq
TITLE STD [T Detete TITLE _/s [ Change [ Audition
N LIECHTY, ELIZABETH M N Y/
STREET ADDRESS | 5801 CHICAGO AVE. | STREET ADDRESS
omvs1:2P - PENSACOLA FL.32526 ——emvrins o mwe oo o QST iimee -
TLE v e TITLE [] Ghange [ Addition
NaE GILBERT, DAVID G NAME
STREET ADDRESS | 958994 HWY 98 STREET ACDRESS
CITY-§T-2IF ELBERTA AL 36530 CITY-§T-2IP
TMLE [ Deleie TRLE ] Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [1 celete THLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TiTLE (O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. ! 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 report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporatlon or the receiver or trustee empowe tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

BELUHED S, }25&# H_21-03 281962 92l

) WOR PRINTED NAME OF SIGNING OFFICER OR DtRECTow Date Daytime Phone #

CR2E034 (10/02)



