2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 170001 FILED
1. Entiy Name Jan 19, 2000 8:00 am
FLORIDA AWNING, GLASS & SCREENING CO., INC. Secretary of State
01-19-2000 90213 011 ***150.00
Principal Place of Business Malling Address
480 S. MARKET AVE., 480 5. MARKET AVE.
P.O. BOX 454 P.O. BOX 454
FT. PIERCE FL 34982-6642 FT. PIERCE FL 34982-6642 lj U 3 H 4 ”
S S VAR AREARRA
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stale - City & State 4. FE| Number . Applied For
59%83565 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desied [ iaﬁ;g :i::l:;tional
B - - - 6.»Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name = R ) o e - R -
;—anngSSOEN‘CE‘DWAHD SCOTT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Ageni signature required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬂlingprequ'\rementgand elects t:)ydo s0. ? After MAY 1, 2000 Fee will be $550.00 10. ES;}:Ig:n%ag;if;ugg]:ncmg O fg;oo May Be
g . ed to Fees
{See criteria on back) " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME THOMPSON, GWENDA L NAME
staeet aooress | 903 ELYSE CIRCLE STREET ADHESS
CITY-s1-21P PORT SAINT LUCIE FL 34952 Ciry-sT-21P
TITLE P [ petete TITLE O change [ Addition
NAME THOMPSON, EDWARD SCOTT NAME
streev aocress | 803:ELYSE CIR - [ sTeesr atoRess
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP
STMIE st e - _ O belete TME i . [1Change [ Addition
NAME ALLEN, MAUREEN J : NAME
smeer aockess | 6707 CITRUS PARK BLVD STREET ADDRESS
ITY-ST-2iP FT. PIERCE FL 34951 CITY-5T- 710
TILE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP
TIME [ belete TLE [Jchange [ Addition
NAME . . - YL, NAME_ Lo ) I ! N
STREET ADBRESS . ST h STREET ADDRESS" Lok
GITY-ST-7iP Co- ’ CITY-ST-2P
TITE 1 1 Delste L [ Change [ Addition
NAME I NAME ERree
_STREET ADDRESS ; . o+ [ STREETADDRESS )
CITY-sT-7ip T . fomseae ‘

13. 1 hereby cerlifg that the information supplied with this filing Boes-ndt quality.for, the exemption stated in Section 119.07{3)(1), Plorida Statutes. } further certiy that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered 1© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all gther like empowered. -
SIGNATURE: 3 iZ b 2z [-1R-3H) _S5t/-b/-8500
7 SIENATURE ANDTYPED OR Pm?kin NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

I

——

CR2E034 (9/99)



