FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # 20 / Sgp 29,2002 8:00 am
1. Entity Name P990000385 ecretary Of State
SUPERICR EXTERIORS OF NORTHWEST FLORIDA INC. 09-29-2002 90001 041 ***550.00
Principal Place of Businass Mailing Address
650 JAMES LEE BLYD. WEST.STE3 650 JAMES LEE BLVD. WEST.STE.3
CRESTVIEW FL 32536 CRESTVIEW FL 32536 .
S N IR ANV
/56 Ao fons SF (8¢ s bsm SE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St } City & Stage 4. FEI Number Applied For
/.yt at’,'}.,'_ /:Z CI;.S ¥l FZ 58-3573448 szApplicab\e
3‘2; <32 V. tq Country ; 323 <3 é Country 5. Certificate of Status Desired O ?g.ggqggggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg
~~HOLLAND; LEE-P i M o) Dansed T
’ Street Address (P.O. Box Nurfiger is Nel Acceptable)
230 HOLLAND AVE. LOoA . Ser arzj ve.

CRESTVIEW FL 32536

~ pa) et iz FL | 83%3¢

for the purpose of cflangifg its registered office or registered agent, or boﬁm in the State of Florida.

Qs foa

8. The above named entity sybmits thif stat

SIGNATURE .
Signature, typed or printad name of r?ﬁislered agent and title if applicable, S (NQTE: Registered Agerl signatura reguirad when reinstating) “ DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efsction Campaign Financing $5.00 May B
Tax f>l|qg rgqmremeﬂt and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe{-s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP m.‘ﬁeiele TILE [ change  [J Additicn
NAME HOLLAND, LEE P NAME
STReET ADORESS | 230 HOLLAND ST STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TImLE P I pelete TITLE 1 change [ Addition
N MCCLARD, DANIEL J NAME
STREET ADDRESS | 502 2ND AVE E. STREET ADDRESS
. CITY-8T-71P CRESTVIEW FL 32536 CITY-ST-2IP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-271P
THLE [ Detete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P o CITY-ST-ZP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

I he ! fstated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true ang accate agfjfthat my signaturefsifall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv eport as requireq b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment’with an a i j owered.
?///a«/ o2 (§55)885-333)

13. | hereby certify that the information supplied with this filing 45y not

/ Date Daytime Phone #

R W

faded

CR2E034 (9/01)



