AT e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P98000068435 Jan 18, 2000 8:00 am
Enity Name Secretary of State

PRO-DESIGN EXTERIORS, INC. 01-18-2000 90111 001 ***150.00
tiost Maces of Business Maiiing Address

- FLORIDA AVE. P.O. BOX 61055

=omann E FL 32206 JACKSONVILLE FL 32236-1055

30003050

ey ot ereyan B ||| 11111111

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

s/ # s/ A
City & State City & State 4, FEj Nurmber Applied For
olsvse 2k, L7 | orgves ek _ 5 | a2 Pl

pr Country Zip Country - : $8.75 Additional
e o 75 320 73 5. Cermlcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
.- . Name . ' . f
JOHNSON, DONALD M JR Lecgy | Wilitm W
; ' Street Adaress PO, Bex Number is Not Acceoptable}
2824 FLORIDA AVE.
JACKSONVILLE FL 32206 >/
1745 wels  Z . # sw/
City ’ Zip Cods
i , OLApgE SRR FL | ™ 52073
The above r@i‘ys this st urpose of changing its re[’g t ;I;ﬂ{fﬁ istdred! agrent, or both, ifthe State of Florida.
GNATURE /=070
Slf;!(ature typed of prlmed of regmm%ﬁam and ttlaf applicable. (NOTE Régistered Agent signature requ\red whan rewnstatmg) DATE
) ) ‘ 1
- This cerporation s efigible to gsfy its Intangible FILE NOW!1! FEE ISf $150.00 1. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution 0 Added to Fees
(See criteria on back) /E{ Make Check Payabie to Department of State ‘
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E P R‘T}etete TITLE }9.&' €5 IJC’JU 7" Whange ] Acditian %
3 JOHNSON, DONALD M JR. HAME PeeR 'y W/ 774 A/ o y [=:
o7 aooress | 2094 OXBOW RD. secTaoorsss | 17 g wels R, H/xO c'é
v-s1-20 | JACKSONVILLE FL 32210 CITY-ST-2P ORANGS Fgek ~/ 3&673 &
W il 5
£ ] Delete TILE [ Change [ Addition | &
JE PEERY, WILLIAM W NAME
eeT sobRess | 1745 WELLS RD. #1501 STREET ADDRESS
v-si-20 | QORANGE PARK FL 32073 CITY-ST-ZIP
E ) 1 pelete TITLE [dchange [T Addition
JE T T nAME ‘ ;
EET ADDRESS STREET ADDRESS
(-ST-7IF CIY-ST-2IP
E LT Delete TILE [ Change [ Addition
i€ NAME
£ET ADDRESS STREET ADDRESS
(-§T- 2k CITY-ST-ZIP
E ] Delete THLE [} Change [ Addition
13 NAME
£ET ADDRESS STREET ADDRESS
f-ST-2IP CITY-ST-7P
3 L1 Delete TTE [ change [ Addition
\E NAME
EET ADDRESS STREET ADDRESS
(-8T-7IP CITY-$T-2P

tated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
I have the same legal effect s if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/-0 700 @74 7536

IGCER DR DIRECTOR Date Daytume Phone #

. | hereby certity that the information supplied with this filing does not qualily for the exemptic
indicated on this report or plemental re port is trug and accurate and thgt my signature s
of the corporation or the pé i
changed, or on an attag

IGNATURE:

SIGNATLIRE Aunryzﬁm PRINTED NAME OF SIGNING O

7




