2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 170001 R oty of Staa™

FLORIDA AWNING, GLASS & SCREENING CO., INC. 02-11-2002 90164 039 ***158.75
Principal P!age of Business Mailing Address
4&)3 MARKET AVE. 480 5. MARKET AVE.
P.O. 805;454 ,. P.O. BOX 454 o )
FT. PIERCE.FLM-BBQ FT. PIERCE FL 345826642, - . R : 1.
I — IR RGN

48O So- MPRKET Ave 4PO So- MARKET Ace. .

Suit’e;fpl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE

1. Perce FL ET.Pi€pce FL.

City & State . City & State 4. FE! Number Applied For

‘: 34q 8 2 :’)(_]_q 82 . 59-0683565 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
ST . LM(‘, ( 6 ~S'TLU.QJ € 5. Certificate of Status Desired % Fee Required
- - ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, EDWARD SCOTT
903 ELYSE CIR

Strest Address (P.O. Box Number is Not Acceptable}

PORT §T=|Iuc|5 FL 34983

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

i
s

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
) s o . " -
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
N ’ ; - Trust Fund Contribution. Added to Fees
{See criteria on back) AYi| Make Check Payable to Department of State
1. CFFICERS AND DIRECTGRS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [0 Change [ Addition
HAME THOMPSON, GWENDA L NAME
sTReeT ADoRESS | 903 ELYSE CIRCLE STREET ADDRESS
ory-st-z2p | PORT SAINT LUCIE FL 34952 CITY-ST-ZIP
TITLE P . 1 Delete TITLE [T Change  [_] Addition
e THOMPSON, EDWARD SCOTT v
sTReeT aDDRESS | 903 ELYSE CIR - STREET ADDRESS
crv-st2¢ | PORT ST LUCIE FL 34952 ' CITY-ST-ZIP
Tme I [F 1 /PP O oalete T ; - - [ Chenge [ Addition
% ALLEN; MAUREEN J e
staeeT Aooress (;8707, CITRUS PARK BLVD STREET ADDRESS
CITY-$T-ZIP FT. PIERCE FL 34851. CITY-5T-2IP
TIMLE i ; ’ [T Oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2IF
TNLE ' ' O Celete TMLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 director
of tha corparation or the receiver or trustee g nowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, adg#éss, with g Other like empowered.

SIGNATURE: =74/ O EDW AL Soetr THO Meser( [ -R3-0 Sbl~6/-8S5D

PHAME OF SIGNING OFFICER OR DIRECTCR Cata Daytime Phone #

CR2E034 (9/01)




