2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # \/26490 Apr 10, 2000 8:00 am
1. Entity Name t f St t
A-1 HOME IMPROVEMENTS, INC. 3
04-10-2000 90017 004 ***150.00
Principal Place of Business Mailing Address
2 QORANGEWOOD COURT 2 ORANGEWOOD COURT
APQOPKA FL 32708 APQOPKA FL 32703-4940
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3112049 Not Aplicable
Zi Countr Zi Countr ifi
P v P 4 5. Certificate of Status Desirad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i I
BANKSON, DENNIS L. Street Address (P.O. Box Number is Not Acceptable)
2 ORANGEWOOD COURT
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatues, typad 2 prated name of registared agert and wiie « apniicghla. (NOTE Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . S . .
= i e pigic -y b ol ~10.:El E .
Tax filing requirement and elects to da so. |E/ - After MAY 1, 2000 Fee will be $550.00° - ° $r$’:'g3r1%agopr3:?guli:: e 4 fdsd'gﬁohgng ¢
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TITLE P ] Delets TITLE Ol Change [ Addition
NaME DANKSON, DENNIS L HAME
STREET ADDRESS 2 ORANGEWOOD CT STREET AUDRESS
CITy-ST-2IP APOPKA FL CITY-ST-2P
TILE [ palete TITLE [Jchange  [~] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-20P
TILE 2 Delete TITLE [J Change [ Addition
TNAME - NAME ’ ’
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O oetee TRE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21IP
e [ Delete TILE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CiTyY-51-2IF CITY-57-2IP
13. | hereby certify that the information serBlie}H with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple 2 signature shall have the same legai effect as it made under cath; that | am an officer ¢r director
of the corporation or the receier or trusiée empoweredT exag Pas required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachmé i ! pred.
A //
SIGNATURE: XA W27y V01§42 -LSET
j;u; SIGNING o:jlga OR DIRECTOR T Date Daytime Phone #




