SS RE | FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 638638 ; Jan 30, 2002 8:00 am

1. Enity Name Secretary of State

GULFSTREAM ALUMINUM & SHUTTER CORPORATION 01-30-2002 90080 024 ***158.75
Principal Place of Business Mailing Address
2001 SE GRAN.PARK WAY 3001 SE GRAN PARK waY -y .
STUART FL 34397 STUART FL 34997 Buui -552 8
us
2. Principal Place of Business 3. Mailing Address 1 ‘"l'l ”lll Ill “Im I" m|| Il“ Im“"” I|||| |||“ I'I" m“ |II'
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1953562 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ §8'75 A.dditiona!
. . - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
? BRIEN’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
611 SW TIMBER TRAIL
STUART FL 34997
- City FL 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 Florida.

SHGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs required whan reinstating) DATE
B img oasroman e seanodasa " | aarMay 1,302 Feo wilbe Ssg00p | 10 Se6tn Camoakn nancng | $5.00 way os
I . ' - Trust Fund Contributicn. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete TMLE ' [ change (] Addition
NAME O'BRIEN, JOHN L NAME
streer aDDRESS | 611 TIMBER TRAIL STREET ADDRESS
CITY-ST-7IP STUART FL CITY-ST-ZIP
TITLE 5 [ oelete TIme (O change [ Addition
N 0'BRIEN, BARBARA NAME
sTheeT A0DRESS | 811 TIMBER: TRAIL STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CIiy-81-21 _
TILE [ Delste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
_ CITY-8T-2P CITY-3T-7IP
TITLE O pDetete TME . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-S7-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
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 the corporation or the receiver or trustee empowered to 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: MWWJ YERACBIEAE Blred [ TaN2002  Sul-28T-6Y7h

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2E034 (9/01)



