2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # P99000039070 Secretary of State
1. Entity Name
03-19-2003 90100 004 ***150.00
AMERICAN RENOVATION EXPERTS, INC.
Principal Place of Business Mailing Address
4081 SAN JUAN AVE, 4081 SAN JUAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3583959 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Fleglsterecl Agem
R Name * T T T em e
REY.NOLDS' ALVN E SR. Street Address (P.O. Box Number is Not Acceptablg)
4081 SAN JUAN AVE.
JACKSONVILLE FL 32210
City FL Zip Code

o,
8. The above named ||||II| bmits this statement for the purpose of ha@'ng its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations offfegistered : 2 ) {(§ / 03

SIGNATURE

Signature, \“ed ar printed narne of registered agent and title if applicabla. \"/tNOTE: Registarad Agent signalure required whan reinstating) olate
¢ FILE NOW!I! FEE IS $150.00 . I .
N 9, Election Campaign Financini
- afer May 1,200 Feo wil be 55000 oo e [ §5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O Delete me ' [ change [ Addition
NAME REYNOLDS, ALVIN E JR. NAME
stReeT ADDRESS | 4081 SAN JUAN AVE. STREET ADCRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-5T-2IP
TTLE DP [ pelete TITLE [ Change [ Addition
NANE REYNOLDS, ALVIN E SR. NAME
STREET ADDRESS | 4081 SAN JUAN AVE. STREET ADDRESS
CITY-$1-2IF JACKSONVILLE FL 32210 CiTY-ST-2IP
TITLE DV 1 Delets TILE o £ Change [ Addition
Nave BLAKE, RONALDE™™ "~ I KT B
STREET ADDRESS | 258 WESLEY ROAD STREET ADDRESS
omv-sr-2p | GREEN COVE SPRINGS FL 32043 ciry-51-2p
TILE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
FITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ] CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesseatal repert is true and accurate and that my gignature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recgfVer or trusige emp d t t repor as raguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachryg > ¢ g

SIGNATURE:

Daytime Fhona #

ADnrnad HAninn




