e I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT # 807433 Secretary of State
. Entity Name
VENTILATED AWNINGS INCORPORATED 05-03-2002 90134 001 *****8 75
05-03-2002 90134 002 ***150.00
Principal Place of Business Mailing Address
4020 N DAVIS HWY P O BOX 253 T T
PENSACOLA FL 32503 PENSACOLA FL 32513-536
i AR RN
2. Principal Place of Business 3. Mailing Address mm 'I |” ” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
64-0288424 Not Applicatie
Zip Country Zip Gountry 5. Cortficate of Siatus Desred | L& Ega.ggﬁ?;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i i Namz - - ’ )
CHOAT, CLYDE R, JR Street Address (P.C. Box Number is Not Acceplable)
4020 N. DAVIS HWY. A
PENSACOLA FL 32503
City FL Zip Code

8 Scndary [Trvasurur dhslo

(NOTE: Registered Agent signature r@ned when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|Qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (| Add.ed o Fees
{See criferia on back) O Make Check Payable to Department of State '
11. ‘ OFF'CERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE Clchangs [ Addition
NAME CHOAT, CLYDER. NAME
sTReeT aDDRESS | 1107 BARCIA DRIVE STREET ADDRESS
CITY-ST-Z1P PENSACOLA FL CiTY-$T-21P
TITLE VP ] elete TITLE [JChange [ Addition
HAME CHOAT, DOUGLAS D. NAME
STREET ADDRESS | 280 WEDGEWOOD DRIVE STREET ADDRESS

CITY-S8T-2IF

orv-57-2F | PENSACOLA FL 32503

TITE ST O Delete TLE [JcChange [ Addition
A CHOAT, CLYDE R, JR- - e - S 1L U

STREET ADDRESS | 1688 SEA LARK LANE STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-ZiP

e [ Delete TIMLE O Change [T Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2ZIP

TTLE [ Detete TITLE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP : : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for ihe 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rpguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with gll other Iike g
dhglor  (350) Y2a-1uq3

SIGNATURE: .

CR2EN34 (9/01)



