————————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000022530

RK EXTERIOR FINISH SYSTEMS, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90360 032 ***150.00

Principal Place of Business

7154 N, UNIVERSITY DR.
SUITE 222
TAMARAG FL 33324

Mailing Address

3000 N. UNIVERSITY DR.
E

CORAL SPRINGS FL 33065

T

OO T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65-0649578 Not Applicable
Zip Counlry Zip Countr?r N 5._Certificate of Status Desired ™ $8;75'ﬁ§ddltional"’
[ I R PR : Fee Required
aut I ‘6. Name and Acldress of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

PARRAMORE, RICHARD
7154 N. UNIVERSITY DR.
#222

TAMARAC FL 33321

/

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATUR

tatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florica.

ot

Signature, l*ed or p‘nted name of registered agent andg titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 Detete TITLE [ Change T Addition
HAME PARRAMORE, RICHARD NAME
streer aDorEss | 7154 N. UNIVERSITY DR. #222 STREET ADDRESS
crv-s-2¢ | TAMARAC FL 33321 CITY-ST-2IP
TME D 71 pelete TITLE [ Change  [J Addition
NAME PARRAMORE, KAREN NAME
sTreer ADDRESS | 7154 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2iP TAMAHAC FL 33321 CITY-ST-21P -
/171 B . O pelels me - ~ i O change [ Aaditian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-57-ZIP -
TITLE [ Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZPP

indicated on this report or supplememal 4
of the corporanon or the FBCBIVET or trusksd g

13. | hereby certify that the information supplied with th

is filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other ike ermpowered. / /

SIGNATﬁRE :MS TYPED OR PRINTED NAME OF SIGNING OFFICEP(IR DIRECTOR

4 Dale Daytime Phane #

TELL LY

CR2E034 (9/01)



