2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

1
DOCUMENT # - ‘
P98000105272 Mar 15, 2000 8:00 am
MAJORS HOME IMPROVEMENT, INC. Secretary of State
' 03-15-2000 90046 042 ***150.00
Principal Piace of Business Mailinfg Address
6204 SILVER QAK DRIVE 6204 SlfLVER QAK DRIVE
MILTON FL 32570 MILTON FL 32570-9556 o
T TS > AT AR NG
Suite, Apt, #, etc. Suit{a. Apt # elc DO NOT WRITE IN THIS SPACE
City & State C‘Ity‘& State 4, FEi Number ~ Appiied For
) ‘-I ~ B0 sE Not Applicable
Zip . Country Zip ' Country §, Certificate of Status Desired O g?e'gesqlﬁ?;gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 Name
MAJORSv MICHAEL S II Street Address (P.O. Box Numbser is Not Acceplable)
6204 SILVER OAK DRIVE ‘
MILTON FL 32570
City FL Zip Code

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

SIGNATURE : .
Signature, typed or printed narme of registered agent and title if appicabFe. (NOTE: Registerad Agem signature required when remnstating) DATE
1
e s o so % | AtorMAY 1,2000 Fes wil be gssngo | 10 EecionCompaan Francog | $5.00 wy oo
9T ’ LY - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST ' Obeste TITLE 2y vael S it B change [ Addition
N MAJORS, MICHAEL § I e Mo ) Meehee
sTreeT a0okess | 6204 SILVER OAK DRIVE ‘ STREETADORESS | Aoy Seler 08 BF
CITy-ST-ZIP MILTON FL 32570 , CHTY-ST-2IP Millor 74 53570
TITLE v " O Delete TITLE ¢ Qe crete™ [ Change mddilion
NAME MAJORS, MICHAEL S NAME Tysen Kirg -,
STREET ADDRESS | 5726 DORIS ST STREET ADDRESS oy Q1T WMngw e
onv-stze | MILTON FL 32570 . on-st-22 Rensagole, A 32514
TITLE ' ) O pelste TIme O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j CITY-S7-2IP
TITEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oiTY-5T-2P : CITY-ST-Zip
TIMLE o " O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
TITLE . T pelste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CIy-8T-21IP CITY-ST-ZIP

T - -
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like emgowered.

SIGNATURE:

L P
MNichged S Magers & 3-0-v0 F50-792-1879

E OF SIGNING OFFICER OR DIRECTOR o Date Daytme Phong #

(YN VNN

CR2E034 (9/9%)



