2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44396 Apr 28F12]65:(])) 8:00 am

FLORIDA SOLAR SCREENS, INC. ecretary of State

04-28-2000 90061 012 ***150.00

Principal Place of Business Mailing Address
7211 PINE FOREST RD 7211 PINE FOREST RD
PENSACOLA FL 32526 PENSACOLA FL 32526-3320
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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.

SIGNATURE
Signature, typad o printed name of reqistered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when rangtating) DATE
N ) . i PR . . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S_\ $150.00 10. Blection Campaign Financing © $5.00 May Bo
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. - O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ O pelete TITLE [ Change [ Addition

NAME TOUCHSTONE, DON W Nave

STREET ADDRESS r.;gﬁ-pmg FOREST RD STREET ADDRESS

CITY-S81-2IP PENSACOLA FL CITY-8T-ZIP

TITLE '] 20 1 Delete TITLE [ Change [ Addition
NAME b NAME

STREET ADDRESS —_— - - - o [_STREETADDRESS=| - e s B+ e e -

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TINLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

or the expemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oatn; that } am an officer or director
pifrB07 Florida Statutes and that my name?lears in Block 11 or Block 12 if

N\ 41700 (sc0) 5142927

/EléNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phene #
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