‘2001 UNIFORM BUSINESS REPORT (U

R)

DOCUMENT # P96000022530

1. Entity Name

RK EXTERIOR FINISH SYSTEMS, INC.

Priﬁcipal P!s;cé of Busmeés A Mailing Address
7154 N, UNIVERSITY DR, 210 UNIVERSITY
SUME 222 502
TAMARAG FL 33321 CORAL SPRINGS FL 3301

2. Principal Place of Business

3. MafllngAddrw Uﬂl (/-e/Sllﬁ/b

. Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED

May 17, 2001 8:00 am°®

Secretary of State

05-17-2001 91329 019 ***150.00

i

- D038 <

IR

DO NOT WRITE IN THIS SPACE

City & State City & Stat1

gﬂhﬂa S‘FL

4, FEI Number 65.%49578

Applied For

Not Applicable

Zip Country

S50 64 |

5. Certificate of Status Dasired

] $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

Name
PAR ORE’ RIC D Street Address (P.Q. Box Number is Not Acceptabla)
7154 N. UNIVERSITY DR. \
#20 ‘ J
TAMARAC FL 33321 !
City - FL Zip Code
8. The above namedéntity submits this staterfient for the purpose of chianging its registered af_fiég or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agant sigrature required whan reinstating) DATE
|
) R L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!![! FEE IS $1§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil bg $550.00 Trust Fund Gontribution. Added to Foas
(See criteria on back) Make Check Payable to Department of State

11. ’ L OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' 1 Delete L | [ change [ Addition

RAME PARRAMORE, RICHARD NAME j :

sTReer ADDRESS | 7154 N. UNIVERSITY DR. #222 STREETADDRE%S

CITY-ST-2IP TAMARAC FL 33321 orry-51-22 J

TITLE D O Delete TITLE ] [ Change [ Addition
© NAME PARRAMORE, KAREN NAME

STREET ADDRESS | 7154 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-81-ZiP |

TIME D ‘%eme TITLE ] [ Change [ Addition

NAME AKERS, TIMOTHY NAME i

STREET ADDRESS | 7154 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-2IP |

me T T T - 1 Delete TILE b [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§1-2P CITY-S7-2IP |

TILE 7 belete TITLE | [Jchange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

(31_"‘{;ST-1IP CITY-ST-21P {

TITLE O Detete e | O] Change [ Addition

NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement

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

of the corporation or the receiver or tifsiee empowere execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

address, witl her like empowered.

LA AT

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

<C[1(€q P Y i mo.-e l/30-0f 9“43'/5 DX F

~,

CR2E034 (10/00)

i



