2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104435 .
1. Ently Name | Apr 24,2000 8:00 am
AWESOME HOME IMPROVEMENTS, INC. ecretary Of State
04-24-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
2467 LARCHWOOD STREET 2467 LARCHWOOQD STREET
ORANGE PARK FL 32085 ORANGE PARK FL 32065-9%41
us us o
T T ROV RO
Suite, Apt. #, ete. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35464% Not Applicable
1. ,.Z.IE_—:_ ’ Counwry Zip B .rCount;y;* | s .C.eftlf@wys Desired  _ |:| )Easezgesqtﬁgtjonal_ L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATTERSONr NEIL ' Street Address (P.O. Box Numt;er is Not Acceptable)
2467 LARCHWOOD STREET
ORANGE PARK FL 32065
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla  applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
> l:;csfﬁ;p?;:ﬂﬁ;:eﬂtlg;:f é?ezf;'fgy c;fslgfang‘ble Aﬂef!n'ﬁvN -? V:‘z’[;(‘;n':E ::II$ ::95 essosoo 00 10. Election Campaign Financing $5.00 May Be
= . ' R Trust Fund Contribution. 3 Added to Fees
(See criteria on back) B Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Celet TILE ] Change [ Addition
NAME PATTERSON, NEIL NAME
STREET ADDRESS | 2467 LARCHWOOD STREET STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-5T-2F
TITLE . . L O pelets TILE _ ] [J change [ Addition
NAME ” T Y e - T m e :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP v CTY-ST-2P
TILE - ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
me . Ll - .. O pelete TITLE [ Change 3 Addltion
NAME . NAME
STREET ADDRESS J STREET ADDRESS
CHY-5T-7P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida 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 cath; that | am an officer or director

___ of the corporation gr the receiver or_trustee empowered 1o exacute.this.report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all ot e empowere v
Ly \;»1‘,4\' T R o 17 "
SIGNATURE: ___* A 52 =D 7/ Vm ~ 00 (90 /554556
e AYLMS

sw,um}ﬂe ANDVFED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

.-t

» CR2ED34 (9/99)



