2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00
DOCUMENT #  PG8000105272 zélécretary of Statgm

1. Entity Name

MAJORS HOME IMPROVEMENT, INC. 01-27-2002 90018 050 ***150.00
Principal Place of Business Mailing Address
4545' PARKMORE PLAZA A - PO BOX 4t74.
UN_II',@_!B- ' MILTCN FL 32570
MILTON, FL- 32570 o T, -~
O ARG
_2. Principal Place of Business _ 3. Mailing Address L ] Bl ! e
"“BO H\D\Q Q0 - , 1 HY30 Huny 90 .
] Sui}e‘ Apt. #, efcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite I Sujde T
City & State City & State 4. FE| Number Applied For
ace , £2 Pace, Ft 59-3646929 Not Applicable
33?5-7 [ LC)‘D;”:;}’ 322' 7/ (ijujnt% 5. Certificate of Statug Desired [ f&'gfqﬁfféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_———-
MMORS' MICHAEL s 0 Strest Address (P.O. Box Number is Not Acceptable)
4662 MAGNOLIA HILL CT
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ite registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
. Signhatura, typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This (.:prporatirlm is eligible to satisfy its Intangible FIiLE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE "] Change [ Addition
N MAJORS, MICHAEL S I ave
STREET ADDRESS | 4682 MAGNOLIA HILL CT. STREET ADDRESS
CITY-ST-7IP PACE FL 32571 CITY-ST-2IP
TITLE RS [ Delate TITLE [CJChange [ Addition
e MAJORS, MICHAEL $ e
STREET ACDRESS |~ 5798 DORIS ST STREET ADDRESS
CITY-ST-ZIP ;'Mlul-.TON' FL 32570 ' CITY-ST-2IP
THE .- -g ~Hfelete TTLE Secophery - - T]Change  [Kddition
NAME MM RS, TONYA R NAME Cheis (B¢ ws leuy
STREET ADDRESS | 4889 MAGNOLIA HILL CT. STREET ADORESS | 9/5°3 Pone Blosse m fet
CITY-ST-2ZIP PACE FL 32571 CITY-ST-21P M e, £t 32570
TITLE ' [ Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L - CITY-ST-2IP
TITLE : [ Delete TITLE ] [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-7IP
TIme [ Dealete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 frue 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /el e [ S

SIGNATURE AND TYPEC ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Phchpaf § Ass & fr00d  E0IG9y-3486

hd Gale Daytime Phone #

iv 9006890

CR2E034 (9/01)



