2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED E
Apr 23,2003 8:00 am

PgchumMENT # P99000038580

SUPERIOR EXTERIORS OF NORTHWEST FLORIDA INC.

P ecretary of State

04-23-2003 90092 049 ***150.00

”n

Principal Place of Business
156 ALABAMA ST
CRESTVIEW FL 32536

Mailing Address
156 ALABAMA ST
CRESTVIEW FL 32536

-AVUVCUUL N

m

[N

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. - . _ 59—3573448 . Not Applicable
Zi Count Zi Countr i
P unitry P Y 5. Certificate of Status Desired O ?i'ggql‘::j:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLARD, DANIEL J
158 ALABAMA ST
CRESTVIEW FL 32536

Streat Address (P.O. Box Number is Not Acceptabile)

Zip Code

City FL

8. The above named entity submits this statem

the obligatWred agent.
SIGNATURE

its rkgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y- AQ1-07

Signalure, typed or printed name bt ragislere{agenl and litle if applicatla

(NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
« " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
TITLE P : O peiete TILE O Change [T Addition | &
NAME MCCLARD, DANIEL J NAME S
sTReeT ADDRESS | 502 2ND AVE E. . STREET ADDRESS g
orv-sr-z¢ | CRESTVIEW FL 32536 CITY-ST-21F <
TITLE e e e [ Delete TITLE vy [Jchange [ Addition e
NAME : NAME T Bruce Urvoantord ©
STREET AODRESS STREETADDRESS | 3 9. y(, 'Ol (Zhenezer R

CITY-ST-2PP CITY-ST-21P Lovael Hal, Fla. 32567

TITLE . J Detete. it o [J Change [ Acdition
o — _ ERETE et CE JHC TR S e - . - nge sl
STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE O peiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CIY-ST-2IP

THLE 7 Delete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2I CITY-57-21P

HILE [ pelete TITLE . [ change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP Clw-ﬂaﬂ%

12. | hereby certify that the information supplied with
indicated on this report or supplemental report |

of the corporation or the receiver o pwered 1d exe,

does not qualify for the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true ary accurgte and that my siggature spall have the same legal effect as if made under oath; that | am an officer or director
e this report as required

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

N-Av-03 RS0 -6§G- 2241

Date Daytime Phone #



