2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26490

1. Entity Name

A-1 HOME IMPROVEMENTS, INC.

Principal Place of Business

2 ORANGEWOQOD COURT
APQPKA FL 32703

Mailing Address

2 CRANGEWOOD COURT
APOPKA FL 32703

2. Principa: Place of Business

3. Malling Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90331 015 ***150.00

I RGERIRMR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numier 59_31 12049 Apolied For
Not Aonlicable
Zi Country Zi Sountr iti
b : P y 5. Corificate of Statug Desired I $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKSON, DENNIS L. Street Address (P.O. Box Number is Not Acceptabie)
2 ORANGEWOOD COURT ‘ ) ' N R
APOPKA FL. 32703
City g 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 Flarida
SIGNATURE
Sgnawrs, typed of proted name of registerad agert and bt i applicabio (NOTEZ: Registoroe Agent signature recy ‘ed whet re nsiat rg) DATE
9. This corparation is eligible to salisty its Intangible FILE NOW ! FEE IS $150.00 - ) ‘
10. Election Ca 301 [Fine
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Fnancing $5.00 may Be

{See criteria on back)

g

Make Check Payable to Department of State

Trust Fund Comtribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 17 !‘
TI7LE P ] Delete T [ Change [ Aadition
SAME DANKSON, DENNIS L NAKE

sreer anoress | 2 QORANGEWOQOD CT STREET ADDRESS

crr-sTzp - APOPKA FL CiTY-57-21P

TITLE 1 Delote TIFLE Jcrangz [ Adevion
NAME NAME

STREST ADDRESS STREET ADDRESS

ITY-ST-7IP CITy-ST-2P

1HLE [ oelete s ) Charge [ Addition
NAME HAME

STAEET £DDRESS STREE™ ADURESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ neiete TILE O craage ] Additin
NAME NAME

STRCET ADDRESS STREZT ADDRESS i
CITY-57- 28 CIFY-ST-21P

TIM2E L) Delete TLE Ol chenge T Additen
NAME NAME

STREET ADDRZSS STREET ADDRESS

CITY-S1-4p CITY-5T-2P

TITLE [ petete TITLE ) change [ Additiar
NAME RAME

STREET ADDRESS STREET ADSRESS

GITY-ST-2IP CITY-87-21p

13. | hereby certify that the information suppliod with this filing does not quality for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental repords true and accurate and that my signature shall have the same legal cffect as if made under oath: that [ am an afticer or director

wered to execule this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Bleck 12 if
an addresg, with all o

of the corporalion or the receliver or
changed, or on an attachment wi

SIGNATURE:

el 7
SINATORE AND TYPED OR PRINTEDTANE OF SIGNING OFFICER OF DIFECTOR

e pmpowered,

797

PA S-S FCST

9{//(; w /

Dayriene T £

CR2E034 (10/00)



