2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT # .
DOCUMENT # **-P97000101325 Secretary of State
APPEARANCE IMPROVEMENTS, INC. 05-19-2002 90258 045 ***150.00
Principal Place of " Mailing Address
6540 FAIRGROUND ROAD .~ 6540 FAIRGROUND ROAD
MOLINO.FL 32577 ‘ MOLINO FL 32577 360957
2. Principal Place of Business 3. Mailing Address “|||||I| "I ||||| |||” ||"’|I"I |ll|| "I" II’I”’"I""' ll' Im m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5&59 City & State 4. FEI Number Applied For
N : 59-3482022 Not Applicable
Zip & Gountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
: ‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
POPE’ JOSHUA J Street Address (P.O. Box Number ié Mot Ac;eplable) - - -
6540 FAIRGROUND ROAD
MOLINO FL 32577 -
City i FL Zip 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.

SIGNATURE
Signature, typed or printad nama of ragisterad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1'0_ “Eledtion Ca'mp'aigr; Fingnciné -.j . $1500Ma‘ ‘Be
Tax filing requirement and elects to do so. d After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution -+ «“1" i*“ Added to Féif's"‘“
- (D88 criteria on back) [E/ Make Check Payable to Department of State
ENFRY S Reiay . ‘ c TR
OFFI/CERS AND DIRECTORS ~ +.- L I 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Delste TITLE [Jchangs [ Addition
NAME POPE, JOSHUAJ: NAME
sTrReeT AooResS | 6540 FAIRGROUND RD: - STREET ADDRESS
Ssize. . | MOUNO-FL 82577 - oiny-51-2ip
ae o [y oy OJ Delete e CIchange [ Addition
NAME POPE, ANGEUIA D NAME
STREET a00RESS | 6540 FAIRGROUND RD STREET ADDRESS
ciry-s1-2P - ~'| MOLINO FL 32577 Cimy-sT-2i° .
TITLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET-ADDRESS - -~ = - - R STREEF ADDRESS ~{-~ -~ e e T e —
CITY-ST-ZIP CITY-8T-2IP
TNLE [ pelete TITLE i [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE O pelete LE O Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ith an addregs, with all other like empowerad.

SIGNATURE: WJaShua\J R 4—20-0 2_ 85058712481

PED OR PRI ;ﬁ NAME HF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

voroow |

iR

_CR2E034 (9/01)



