2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNEJmI:/IENT # P98000090668

LASTING EXTERIORS, INC.

Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90163 031 ***550.00

,

Mailing Address
2055 EMERSON ST.
JACKSONVILLE FL 32207

Principal Place of Business

2055 EMERSON STREET
JACKSONVILLE FL 32207

Q12 M

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3538589 Applied For
) Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additionaf
-Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LEANCE Wayne D. . Name
_CLANEH-WAYNE'O*W‘A“?'N'&*';DT*G"/’NG"QVL Street Add (P.O.B -N ber i _N i A —t t.;nl }
ree ress (P40, BOox Number Is Not Acceptable
326 LANE AVE S.
JACKSONVILLE FL 32254
City Zip Code

FL

B, The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registsrad Agen signatura required when reinstaling}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW1! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Firancing

$5.00 May Be

9 Trust Fund Contribution.
(See criteria on back) O Make Check Payable to Department of State rust Fund Honiribution Addod to Fees
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EOWARD DAVID F O Delete TTE Howa \’c‘ Dav! d F JK Change [ Addiion
HAME , NAME .
streeT aopress (2055 EMERSON SY STREET ADORESS .302 Og‘?'&l: ﬂ;“"l—f’ : 2 L. 32207
orv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP pq'- 130 Ny ?
e PVSD ] Delete Tme DVYSEST f changs [ Addition
wse  |HOWARD, CYNTHIA i Howerd, CYNtnia
sTREET ADCRESs | 2055 EMERSON ST. STREET ADDRESS E'm
L2055 TS0
CITY-5T-2P :I‘QCKSONVILLE FL 32207 CiTY-ST-ZIP TngLC_,KSOf\VI e, Ce RB2207
TITLE O Delete ME [Jchange (&) Acdition
NAME NAME Richodsom , David E.,
STREET ADDRESS STREET AODRESS | 2L S E me,ﬂaor\ é/
CITY-ST-2P CITY-$T-2IP U?JLC,KSO{'\ Jil tt F£t. 32207
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Delete TIMLE [ change T Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITV-ST-2P .
TITLE (3 Deletz TITLE [[J Change  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2P

13 | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowered t?hex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like eﬁ \Mﬂj
=

indicated on this report or su
of the corporation or the r
changed, or on an attac

iver or tru

ent with an adyress, with wered.

T i rom ey, f

SIGNATURE:

= LU e LT

David F- Ho

7/31/02— / oy ) 306 95%5%

sﬁ =N RASKNER
1GhA

D D OR PRINTED NAME OF SIGNING ¥

FFICER OR DIRECTOR

Date Dayfime Phone #

CR2E034 (4/02)



