FILED

- . -

Ly ) i |
3003 FOR PROFIT CORPOINTION -
UNIFORM BUSINESS REPORT (UBR)

rs
3

Secretary of State

04-24-2003 90245 042 ***150.00
DOCUMENT #  P99000098395
1. Entity Nama
ACCURATE BUILDING & REMODELING, INC.
v
Principal Place of Businass Mailing Address
800 NE 10TH AVE. 800 NE 10TH AVE.
POMPAND BEACH FL 10060 POMPANO BEACH FL 33060 l v
A AN AR
2. Principal Place of BUsingss 3. Mailing Address —
Suite, Apt. ¥, etc. -~ Suite, Apt. #, etc. E@K HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number 85 0953 Appliad For
omP JC& M - %"(b Bcd- ¥ 303 Not Applicable
Zip i Couniry Zip Country - ,‘ $8.75 aqditional
2 L E 2. 549. 7 ?64__@-“ %L) 5. Centilicate of Status Desired 0O Foe Raql?l:’: d“"“a

8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

a0
B ————TE N W 1Y N YDy

PARKER, BETH A ’ Sireel Address (P.O. Box Number is Not AccepTabla)
800 N.E. 10TH AVE.

POMPANO BEACH FL 33060 BB AW ¥ o

et (AVD. T FL | 8350

8. The above named entity submits this stalement fo/r?lhe purpose of changing s gegistered office or regist agent, or bolh, in the State of Florida. | am familiar with, and accept
: %,{ ot . A B / o2
¥ <

he ubligwgg'istepld pnan! i o
" - . , « o _‘,.4../
DATE

: "."l.__.‘ ',
o orintisel o of regishersd agent #nd tile il appcable |Ncmnwnww%hlmwm4)

SIGNATURE

Aﬂ: ILE N?\:&!)!a ifvtisﬂﬂsgsgg 00 9. Election Campaign Financing $5_00 May Ba
r May 1, ! . 1 . Trusi Fund Contribuiion. 00  Addedto Fees

Make Check Payable to Florida Départment of State

10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TG GFFICERS AND DIFECTORS IN 11

TILE P & eice TILE P@_—_:s . PCtage B Addition

N PARKER, BETH ANN — MABLE LOU K\ bore

stregr acpress | 301 SW 10TH ST . SWEETADDRESS | =9y M) LoD o

orv-st-zr | POMPANO BEACH FL 33060 -§ covestpe BT UA0D, B . Do

e v 7 pelete TE Dichange [ Addition

NaME LAYNE, CARL M NAME

STREET ADORESS | 3130 NW 68TH CT. - || smeEr ADOAESS

orv-s-2¢ | FORT LAUDERDALE FL 33309 CITY-51-2P

Tme 01 delete I e DClcrange ] Addilion
~ NAME - = - ~ — ".l_ll._E— — s o it i e ]
TSIREETADDRESS | T T e e s - ‘“I"mrmmsss‘ o — et T T

Ty -St-2p CHY-SF-2P .

e 3 oslete TITLE i [ Change 3 Addition

HAME NAVE

STREET ADDRESS STREET ADCRESS

CITY-ST-2p CITY-ST-2P . .

ILE 3 Delete 1)1 [ Change [ Addition

NEME NME

STREET ADDRESS. SHEET ADORESS

CiTY-37-2ip CITY-51-2P

TIMLE 1 betete TIME . O cChange [ Adclition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CiTY-S1-2P

12. ! hereby certify that the information supplied with this filing dees not uality for the exemption Stated in Sectign 119.07['3)0). Flarlda Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the sgfe legal eflect as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapler 607 JHorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all gaher like empowerad.

SIGNATURE: AU FA

s

2 "
\—aGHATURE AND TYPED OR PRINRIED

‘ ST May 27,2003 8:00 am

CR2EQ34 (10/02)



