2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Feb 08, 2000 8:00 am
LASTING EXTERIORS, INC. Secretary of State
02-08-2000 90142 020 ***150.00
Principal Place of Business Mailing Address
3818 REECPOND DRIVE S. 3818 REEDPOND DRIVE S.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-4820
voaoww R
2055 Emerson Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
acksonville, Florida :
City & State City & State 4. FEI Number Applied For
59—3538589 Not Applicable
Zip Country Zip . Country . ) $8.75 Additional
22207 Duval 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ——— e o o —— N Orman_‘,R...i'",F:r.e edr‘.a.n__ e — ¢ m—— [
HOWAHD' DAVID F ’ Street Address (PO. Box Number is Not Acceptable)
3818 REEDPOND DRIVE S. 525 N hoN g _
JACKSONVILLE FL 32223 _
Jacksonville ~EL_32 202
City Zip Code
o FL
8. The above named ghti | e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
{NOTE: Ragistered Agent signature required when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti i i Financi
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
= Trust Fund Contribution. (] Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID I pelete e [ Change [ Acdition
NAME HOWARD, DAVID F HAME
stReeT ADORESS SR G RKEDRONDDBE S X 2055 Emerson S8 STREETAIDRESS
CITY-51-2IF JACKSONV[U_E fL ﬁm 327 O 7 CITy-57-21F ,
TIeE S 7 Detete TIE Clchangs [ Addition
NAME HOPSON, KURT W NAME
sTreeT a0DRESS | B2 COUNTRWBENER CIRGLES x 2055 Emer §S STREET ABDRESS
CITY-ST-7IP JACKSONVILLE FL323244xx 32207 CITY-$T-2IP
HILE [ pelete me [ change ] Addition
NAME NAME
| = TREET ADDRESS ™| — et 7o 2 - ST L S e T ) SIREETADDRESS [ TS e - S o Lae L L e T - T T T
GIiTY-5T-2iP CiTy-5T-21P
TTLE ... . [ pelete TILE O change [ Addition
HAME A NAME
STREETADDRESS | st ' STEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE I Delete TTE [ Change ] Addition
NAME o ) NAME
STREETACDRESS | TP T -t STREET ADDRESS
CITY-51-2P R CITY-ST-2IP
TLE b s (3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

13. | hereby centify that the inforrnation supplied with this filing does not qualify for the exemption stated In Secticn 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 shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation oL W78 TeceNgr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on a/attachment With an addrasg with all gther like empowered.

TSRSy A LN - ’ -
Lo eecioear VI'I Aooo Goy )06 755

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daytma Phone #




