2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090668

1. Entity Name

LASTING EXTERIORS, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90109 005 ***150.00

Mailing Address

3818 REEDPOND ORIVE S.
JACKSONVILLE FL 32223

Principal Place cf Business

2055 EMERSON STREEY
JACKSONVILLE FL 32207

Liu9da7

3. Mailing Address
2055 Emerson St.

2. Principal Place of Business

RO

T

Suite, Apt. #, etc, Suite, Apl. #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State . 4, FEI Number 59.3538589 Applied For
JaCkSOHVllle, Fl. Not Applicable
Zip Country Zip Country " i $8.75 Aaditional
32207 U.S.A 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ame WAayr. V. C—'qa-c‘

HOWARD’ DAVID £ Stre ss jP.J Box Number is Not Acceptable)
A X
525 NORTH NEWNAN STREET SRR A
JACKSONVILLE FL 32202
City o~ Zip Code
SY B FL|¥22 54/
8. The above named entity submils this it for the purpose of changing its registered office or registered agent, or both, in;thgﬁl?te of Florida.
BRI
LR 1)
L
SIGNATURE 2. (7 & f-272-0]
finted a?(ol ragisieu(agenl af Title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This cofﬁation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

ARer MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TILE PTD O Delete TITLE Ppg £, Y wv.P . Soc ret Arst y) D. IE/Change O addition S_
NAME HOWARD, DAVID F HAME (‘.,' rTthia Howar % =]
STREET ADDRESS | 2055 EMERSON ST SRETAOORESS (9 & £ 8 Emlrson £ 3
om-st-2p | JACKSONVILLE FL 32207 CIFY-ST-2P SIar, Fl. 3322 o) Uﬁ
TITLE [ X Detete- TITLE f O change [ Addition %
NAME HOPSON, KURT W RAME
sTReeT ADDRESS | 2055 EMERSON ST STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL 32207 CITY-57-21P ~ s
e O3 Delete TLE Ua-d F. Howad BChange [ Addition
NAME NAME 2088 EM—:-Job CF.
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2P G-@ -, Fl.L 32209 2
TITLE [ Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Delete TTLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T1-2IP CITY-ST-2P

13. | hereby certify that the information sup;ﬁlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
¥r or truslee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

povfared.

Y-27-61

g0y . 366-955

Data

DCaytima Phona #




