2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039070 Feb 09, 2001 8:00 am
1. Eniy Name Secretary of State

AMERICAN RENOVATION EXPERTS, INC. 12.00.2001 90314 010 **1 50,00
Principal Place of Business Mailing Address
4081 SAN JUAN AVE. 4081 SAN JUAN AVE. R
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 Uavivgil
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 59'3583959 Applied For
Not Applicable
Zi Count i Ci it
P uniry Zp ountry 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current' Registered ‘Agent =~—=—""- -~ | - = - ~7:-Name and ‘Address of New Reglstered Agent 5t~
Name
REYNOLDS, ALVIN E SR.
Street Address (P.0O. Box Number is Not Acceptable)
4081 SAN JUAN AVE. (
JACKSONVILLE FL 32210
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.
SIGNATURE
Signature, typed or printad name of registerad agent and titke if applicable. (NOQTE: Ragisiered Agent signature required when reinsteting) DATE
9, This corperation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ) L )
0. El Finan
Tax filing requirement and eleals to do sa. After MAY 1, 2001 Fee will be §550.00 10. Bection Campaign Financing - $5.00 way Be
P . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DST O pelste TITLE [J Change [ Addition
HAME REYNOLDS, ALVIN E JR. NAME
sTReeT ADORESS | 4081 SAN JUAN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32210 CITY-51-2IP
THLE oP ] Delete TITLE . [ Change [T Addition
NAME REYNOLDS, ALVIN E SR. NAME
STREET ADORESS | 4081 SAN JUAN AVE. STREET ADDRESS
orv-si-2p | JACKSONVILLE Fi 32210 o §1-2p
e o e e Dot . g | e ) . ... . [Othange. [ Addition,.
NAME LAKE, RONALD E' NAME
STREET ADDRESS | 258 WESLEY ROAD STREET ADDRESS
orv-s-2> | GREEN COVE SPRINGS FL 32043 o-51-2p
TImLE 1 Delete ILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delste TLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TIRLE {1 Delete TITLE [ Change [ Addition
NAME NAME
S.THEEI‘ ADDRESS STREET ADDRESS
CIrY-57-21 CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 empowered to execute thort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attawmress, with all other dike empowgr
SIGNATURE: @ Q»{

'-“—bg‘r oo [se  QHRIB76

smul@imn TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTCR L Dase Daytime Phone #

CR2EQ34 {10/00)



