2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

V26490

FILED
Apr 03, 2003 8:00 am
ecretary of State

LBCEL0

DOCUMENT # »
=
1. Entity Name 04-03-2003 90177 001 ***150.00
A-1 HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
2 QRANGEWQOQD COURT 2 QRANGEWOOD COURT e
APQPKA FL 32703 APOPKA FL 32703 et
i
ite, Apt. #, . i L #, .
sulte, Apt. # ete Suite, Apt. # ete F [ CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number Applied For
’ 59—31 12049 Not Apnlicatie
Zi Counts Zi Count it
® ounity P ountry §. Cerlificate of Stalus Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Name
BANKSON, DENNIS L. N Sl S - — . -
Street Address {P.0. Box Number is Not Acceptabie)
2 ORANGEWOOD COURT -
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
z the obligations of registered agent.
SIGNATURE .
) Signature, typed or printed nlame of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 .
] ) ion Fi
Atter May 1, 2003 Fee will be $550.00 Tt P oo, e oe
Make Check Payable to Florida Department of State '
10. l OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 Delete TE ] Change- [ Addition g
HAME DANKSON, DENNIS L NAME =)
streer aopress | 2 ORANGEWOOD CT STREET ADDRESS 3
omv-sr-zk | APOPKA FL “CiTYCST-2IP <
- I3
TITLE [ Delete TITLE O Crange [ Addition &
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TTLE 3 velete | TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . — e - e ot e ) CTYSSTZP L e
TME O Gelete e O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE (7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information
irdicated on this report or supg

of the corporatlon or the recg er or truglee empowered

te this repp
e empowgfed.

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
entdyy report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o9
J/qzszs-s/as"'

'9// /au"

Date Daytims Phong #




