2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038580

1. Entity Name

SUPERIOR EXTERIORS OF NORTHWEST FLORIDA INC.

Principal Place of Business

650 JAMES LEE BLVD. WEST.STE3
CRESTVIEW FL 32536

Mailing Address

650 JAMES LEE BLVD. WEST.STE3
CRESTVIEW FL 32536-5163

2. Principal Place of Business

SAWME

SAWME

Suite, Apt. #etc.

Suite, Apt. #, etc.

FILED

|

|

W

DO NOT WRITE IN THIS SPACE

City & State City & State % 7o) Moo Tt

5 SH-2S7-3MJ T Not Applicable

. e ] A e f— S S e — —_— -
= e e Country 5. Cortiioate of Status Desied | [ $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Name
HOLLAND' LEE P Street Address (P.O, Box Number is‘gol Acceptable)
230 2ND. AVE. 358 "HoulAnD ST
CRESTVIEW FL 32536
City Zip Cod
oReEsTVIEW FL 2S2 (o
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE Lee P |-‘|C> LLANTD VP Y \ 2% '00
Signature, typed cr printed name of ragi'slared agent and tile sf applicable N {(NOTE' Registered Ageant signature requiwed when reinstating) DAT‘ v
is cofporation is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

{Ses criteria on back) O Make Check Payable 1o Department of Siate
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE vP O Delete TITLE (O Change ] Addition
NAME LEE V. nouuna NAME
STREETADDRESS | 3340 Hrouuaa™D ST STREET ADDRESS
GITY-ST-2IP QRESTITVS | Fi 3 2< 3l CITY-ST-2IP
TITLE PectwneaT ) O Delete TITLE O changg [ Addition
NAME Dasiet O MLOReD NAME
STREETADDRESS | S 2mP AVE &=, STREET ADDRESS
ST R ST VIER T E LTS -is—-s“(e—‘—-“ = —ClTy= stz —= =T — =
TITLE ' T pelete TILE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-7IP
TLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IF GITY-ST-7IP

SIGNATURE: ___ 7 A"/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
i as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUBR’ARD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v‘/( QAE/= ‘—f! garsl o0 (nguzﬁ,m‘ﬁhgfi»' 222

ey ?

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90110 004 ***150.00

034 (9/99"

CR2=



