2000 UNIFORM BUSINESS REP&T‘{UBR)

1. Entity Name

EXTERIOR CONCEPTS CORP. F.M.

DOCUMENT # P99000072991. ---- «

|

Principal Place of Business

17921 DEVORE LANE
FT. MYERS FL 33913

Mailing Addross

1781 DEVORE LANE
FT. MYERS FL 33913

9/18/00-90029-039—$550.00-$550.00

L3

I ) N3

.

FILED
00 ocT -2 MM H: 55

SECRETARY OF STATE
TALLAHASSEE FLORIDA

A R

2. Principal Place of Business 3. Maifing Address
Suite. Apl. #, elc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
&- 931? 727 Not Applicable
Zip Country zZip Country " : $8.75 Addttional
A el A e . - o . _| 8. Certilicate of Status Desired __ 0 .Fes Roquired
—E s T = —§-Name ond Address of Current Registered Ageni———os— === i See o = o =<7 Naims and Addraaa of New-Reglatered Agante— <=~ - ¢
Name '
SMHH'DEDE, FW‘ $treel Address (RO, Box Numbsr is Not Acceptable)
I A0N [
17921 OHE LANE eel T855 X INUT IS cceplabie,
FT. MYERS FI. 33913
City FL | ZioCoce
8. The above named entity submits this statement for the pyrppse of changigg its }egistersd office or registered agent, or both, in the State of Florida,
W, Y, A &
SIGNATURE :
Signetue, eped o Prce neme of registerad agent and tils it appicable, {NOTE: Regimtarnd Agoni tigs TOTrOR Wi T DATE |
8. This corparation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $550.00 10, Elscti N
Tax fiing raquiremen and elects to do 50. Attar SEPTEMBER 13, 2000 Min. will be §750.00 | % Sioction Cempaian financing $5.00 Moy 8o
{See criteria on back) 4 Make Chack Peyable to Department of State )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] . =
E (SN X y 0 peleto TE O change [ Addition
N Z A a0y NAME
STREET ADORESS STREET ADDRESS
RSN N\ ) Sheso It y
cary-St- kf&, SCxsh L BHEANS Cm-§-2°
Tme [ petete mE [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ¢iTy-S1-2p
e - pelete me | _ . . . 00 chae_ [J Adcition
=MME-o o = S - = e ;M e T | e == = = . L
STREET ADDRESS STREET ADDRESS
CrrY-ST- 29 CiTY-ST-2P
e O petete me Ochenge (T Addiion
NAME RAME
STREEF ADDHESS STREET ADDRESS
CITY-ST-219 CITy-S1-2P
TInLE [ oetete dchange [T Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CTY-ST-2P
me [ Delete TME O Grange [ Addition
NAME NAME KE :
STREET ADORESS STREET ADDRESS )
CTY-$T-7P CTy-$1-2p

13. | hereby certity that the information supplied with this

changed, ar on an attachment with an adeiress, with ali other like empowerad,

SIGNATURE:

liitr:é; does not qualify for the exemption stated In Section 112.07¢3)i), Florida Statutes. | further certily that the information *
indicated on this teport of supplemental repeort is true acourate and that my sipnature shall have ihe same legal effect s if made under opth, that | am an officer or director
of the corporation or the receiver or rustea smpowered to execute this report as required by Chaptar 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

3

7T 7y -00 I8043 7L

[ER

CR2E034 (5/00)



