FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  F02000002895
1. Entity Name 01-21-2003 90150 020 ***150.00
WEATHERGUARD SYSTEMS INC.,
Principal Place of Business Mailing Address
1910 HILLSHIRE DR. PO BOX 14
NEW LONDON Wi 54961 NEW LONDON W! 54961
N N I TR
Suite, Apt. #, etc. . Suite, Aptl. #, etc. EﬁHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
39.1340874 Not Applicable
Zip - C,OL.mW ] ,ij_ L “Cou‘n_lry*d.'w. _ | 5._ertiicate of Status Dested _ _[1. _mgeﬁe g?q::sedéuonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOT, SHAWN M Liww £ fIuRRAY
2008 I:IE 20TH TERRACE - . Street Addreésé"o Box MNurnber is No’i‘}ifepta(b_l‘ee/fr fc e
CAPE CORAL FL 33909
City Zip Code
C.ope Corel FL | "%%%05

ity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M

/ped of printed nama of registered agyfit and tile it applicable. ﬂOTE: Regisiered Agent signature required when reinstating) -DATE

8. The above named
the obligations of

¥ FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bution. . : J /;\sc‘:-:!.giotohg:isB *
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 3 Celete TTLE . - [ change [ Addition
NAME MURRAY, JARED J NAME ’
street aooress | PO BOX 14 STREET ADDRESS
on-sr-ze | NEW LONDON W) 54961 QTY-51-ZP
e PT O Delete TILE Ochange [ Addition
NAME MURRAY, LYNN E NAME ) .
streeT anoress | PO BOX 4068 STREET ADORESS
CITY-5T-2/P FT. MYERS FL 33918 CITY-S§T-2IP
TITLE Vs e - T "'“Eﬂg@:-“* THE - == - - e : o - T T [Ochange [ Addition
NAME MURRAY, JANE L NAME
sTReet anoress | PO BOX 14 STREET ADDRESS
CITY-ST-2IP NEW LONDON Wi 54961 CITY-ST-2IP
fITLE 7 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE [ Delete g ~  [Ochange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformatlon
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 diractor
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 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered,

SIGNATURE: £ UGNV ”F@ﬂm f-7-02 Zo-73>-2YE2

"'/§|Gm\rune AND TYPED o?nmﬁn NAME OF SIGNI |CER OR DIRECTOR Date Daylime Phone #

gy OHIB990

CR2E034 (10/02)



