FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000105272 Secretary of State

1. Entity Name 01-27-2003 90182 043 ***150.00
MAJORS HOME IMPROVEMENT, INC.

Principal Place of Business Mailing Address
4430 HWY 90 4430 HWY %0
STEI STE |
B i H"”"’ "I lml mu "W "I" "m “'” Il’ll |”|| ‘[lu ||I|I ”n ml
2. Principal Place of Business 3. Mailing Address .
HE6G West Spensertieid RS Y3bG lvest Spenserfiela Rl '
T ¥ " ¥
Sulte, ApL. #, etc. Stite, Apt, #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ gy & State 4. FEI Number Applied For
Pﬁ,c @ FL ace , Ffr 59-3646929 Not Applicable
Zip X Country Zi Country o ) $8.75 Additiona!l
3 as_,_l i ) us A’ ia M) ' ”5}4 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
.- - .- Name - - -- - - o

MAJORS, MICHAEL § I

Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg/stered agent.

-~

sanarone 22 ebo b M W 1lr -1 M /-23-63

Signat’ura. typed or printed name of r[gislerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o -
After May 1, 2003 Fee will be $550.00 e oGm0 0 500 tay 8o
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE ' O change [ Addition
NAME - | MAJORS, MICHAEL S i NAME
sTreer anoess | 4662 MAGNOLIA HILL CT. STREET ADDRESS
arv-stze | PACE FL 32571 CIFY-ST-2P
TLE v L3 Delete TITLE O Change [ Additicn
NAME MAJORS, MICHAEL S HAME
STREET ADDRESS | 5726 DORIS ST STREET ADDRESS
CITY-ST-7IP MILTON FL 32570 CITY-ST-2IP
TLE SEC . _ . - - Meete ] T o » N ~ Clchange [ Aadition
NAME GRIMSLEY, CHRIS NAME
sTReeT ADDRESS | 7152 PINE BLOSSOM RD STREET ADDRESS
CITY-ST-71P MILTON FL 32570 CITY-ST-ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: WW&EZUHPM /- 2303 FO-594 3656

SIENATURE AND TYPED OR PRINTED fIAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIrsRA)

AV

CR2ED34 (10/02)



