2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000038580

FILED !
May 11, 2001 8:00 am

1. Entity Name

SUPERIOR EXTERIORS OF NORTHWEST FLORIDA INC.

Secretary of State

05-11-2001 90124 020 ***150.00

Principal Place of Business

650 JAMES LEE BLVD. WEST.STE.3
CRESTVIEW FL 32538

Mailing Address

650 JAMES LEE BLVD. WEST STE.3
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

AU NN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3573448 Applied For
Not Applicable |’
I e Lountyose o oo | 2P o e 2T ot O i
-l e ouniny:; o ountry ‘5. Cenlificate of Status Desired 0 - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne Ny
-~
HOLLAND, LEE P HOLLAND |, g€ P
23 Street Address (P.O. Box Number is Not Acceptable)
)\
CRESTVIEW FL 3253 oD
230 HoAR <
City Zip Codg.
z pRECTV I8 FL | %7232
8. The above named entity sul is stgferpént for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . / / 10 / ol
SignMad or printed ndma of rebislﬂrﬂd agsnt and title if applicable, (NOTE: Registered Agent signature required when reinstating) ¥ DATE
) — — - " - .
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to F
I . G Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ' O Defete TILE O Change [ Addition | &
NAME HOLLAND, LEE P NAME S
sireer ADDRESS | 230 HOLLAND ST STREET ADDRESS 3
orv-st-2¢ | CRESTVIEW FL 32536 CITY-ST-2P 3
o
TIME P O pelete e OJchange [ Addition &
NAME MCCLARD, DANIEL J NAME
sTEET ADDRESS | 502 2ND AVE E. STREET ADDRESS
|z ory-st-2e—_ | CRESTVIEW FL.32536 PR v T T = CiTY-§T-2IF .
TITLE S 1 Delete TITLE [ change [ Addition
NAME PO T NAME
STREET ADDRESS | 25y sy et~ STREET ADDRESS
ST | e oSt ap
THLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TILE [ Delate TITLE [ change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete TITLE [Jcrange ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

tal report is true an
er opftrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
with ait other like empowered.

indicated on this report or su
of the corporation or the re
changed, or on an attachy

SIGNATURE:

t ithf an addre

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

Le€ Hopn D dfrefo)  (30) wB4-222]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone # /




