FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P98000090668 T, Secretary of State

1. Entity Name 01-15-2003 90281 032 ***150.00
LASTING EXTERIORS, INC.

Principal Place of Business Mailing Address
2055 EMERSON STREET 2055 EMERSON ST,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

e e LA

t. Augustine Rd. 3365 St. Augustine Rd.

O IO |

Suite, Apt. #, etc. Suite, Apl. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3538589 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32207 U.S.A. 32207 U.S.A. 8. 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 g = T —_— —
CLANCE, WAYNE D Streel Address (P.O. Box Number is Not Acceptable)
326 LANE AVE S.
JACKSONVILLE FL 32254
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typec cr printad name of registered agent and 1itle if applicable. (NOTE: Registored Agenl signature raquired when reinstating} DATE
FILE NOW!N FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00  Tonruns Conton 0 0 35,00 vy 5o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TILE | PD [ petete TITLE v Icl =, \‘\OLOCL" d f_l Change [ Addition
NAME HOWARD, DAVID F e %’7«5 T
STREZT ADDRESS | 2055 EMERSON ST STREETADDRESS | 3355 St Augustine Rd.
CrTY-ST-2IP JACKSONVILLE FL 32207 CITY-sT-2IP 3‘&2 el AdZoH
THLE DVST [ Detete TILE Dicecto ; IX ) &1 Change [ Addition
HAME HOWARD, CYNTHIA NAME Cynthia  Rowacd
STREET ADORESS [ 9055 EMERSON ST. STREETADDRESS | 3365 St. Augustine Rd.
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-7/P :.\-q M , oy L 222049
TITLE 1D -0 Delete TIMLE - 'B_ — . ‘s o\ -1~ bl Change [ Addition
NAE RICHARDSON, DAVID E N Richardsor y AN id B
STREET ADDRESS | 2055 EMERSON ST STREETADDRESS | 3365 St. Augustine Rd.
CITY-ST-2IP JACKSONV".LE FL 32207 ] CITY-ST-2IP
TITLE [J petete TITLE [ Change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this iiJiné:; does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-atTashmgnt with an adgrass, wit all other like empowered.
SIGNATURE:iI' NN E BEYIRED 1/07/2003  (904) 306-955

F EM&E &‘I}E °'P!E’@§f&'éﬁ PIRECTOR Date Daytime Phone #

DA P o

CR2E034 (10/02)




