-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 02, 2003 8:00 am
Secretary of State

?—HCDf“".‘

BR) -

DOCU M E NT # P98000034861 05-02-2003 90216 042 ***150.00 P2
1. Entily Name
JUTHERN HOMES EXTERIORS, INC.
y - - 7 cym -
PPancipal Place of Business Mailing Address N
5733 MUIRFIELD VILLAGE CIR REX ACCOUNTING 11033209
LAKE WORTH FL 33463 3452 W BOYNTON BCH. BLVD.. STE 10
2. Puncipal Place of Byginess 3. Mailing Address
1%} 84 //;?L/Fi‘})( LouRT ]
Stute. Apl. #. ele. Sue. Apl. #. etc. DX CHECK MERE IF MAKING CHANGES '
Lnly & State City & State 4, FE| Number 5 08 Applied Fot
____ f%fﬂ/ . 8 14877 Not Applicable |
ZID Counlry Zip Country . . " $8.75 additional -
5%}_/% 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRA, PAUL st 0. Box Number is Not A Ibl]
ree X um er is Nol ccep able
5733 MURFIELD VILLAGE CR RIS T AA o
LAKE WORTH FL 33463
City Zip.Code
Wect) VG 7o FL | %5550,/
IS [}As slawmenl for the purpose of changing its registared oflice or registered agenl or both, in the State of Florida. 1 am familiar with, and accept
[ -
HOHATUHE /L - %%Méﬂw G dsg 7~ 2597
gl te Ivrf/prllllud name ol nglslelyag( pl and hitle | applicatte. (HOTE: Regislered Agern: signalute required Muenremstaung) DWALE
- FILE.N ﬁl H,..FEE:!S 51 2 i 9. Election Carnpaign Financing $5.00 may Be | .~
After May 1 ?(DﬂBtFeBMHIE SSSU rf‘kgfg’l Trust Fund Contribution. Added to Fees
Make Check Payablelto (“rnoﬂda Departmenitiofi
10, OFFICERS AND DJHECTOFIS l . ACDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1t _
e PD [ oslste THLE lgiihange [} Addition ?,}
nAL MORRA, PAUL NAME ) &
st avoness | 5793 MUIRFIELD VILLAGE CIR siersooress | 1BIBY HALS 734 covrt N
j[\r‘-SI-?IP LAKE WORTH FL 33463 BITY-ST- 2P w_é‘é"‘\kf/[ F‘z_/__ 95%“_ :c":
lT’-f! 1 Detete ME [ cCrange [0 Addition E
NAME HAME
STREET ADDRLSS STREET AQDRESS
ATy -S1-71f CITY-ST-2IP
g 1 Delete e {Jchange L] Addition
HAME NAME
SEET ARDRESS STREET ADDRESS
CIY-ST- 7 - - —_— - CATY - S1- 2IF — S e .- . N
11 [ Detets TIFLE [J¢hange [0 Addition
HAME. NAME
SIGIEY ADDRESS STAEET ADDRESS
I SEAR GHY-S1-2IF
i ] Delete TILE ((Jchange ~ [J Addition .
FhakAt NAME
SINLET ADDRESS STREET ADDRESS
LIy =Sl ap CITY-ST-7IP
ni. {7 Detele iLE T change [T Addition
1AL NAME
CLELADDRESS STAFET ADBRESS
-50-2P CITY-S7-21P
12, | hereby centify 1hal the imormalion su with this filing does not qualify for the exemption stated in Seckion’ 119.07{3){i), Florida Statutes. | further certify that lhe intormation
incheatised o this reparn or suppleny arl is true and accurate and that my signature shall have the same legat effect as if made under oath: thal | am an officer or director
ul he corposation or the rec e empowered 1o execule this report as required by Chapier 807, Florida Statutes; and at my name appears in Block 10 or Block #1if
vhanged, or on an attachn ddress, with all olher like empowered ]
SIGNATURE: { ;; hvn %UL A oA L/"'Zf"dl /g -7 22— );//)
' Crate Liiaytoor Prone #

/?dmms AND TYPED OR pn??en HAME OF SIGNING CFFICER OR DIRECTOR




