2002 UNMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44396 A gc}~Zfa2r(;rO§f8§?z?tg "

1. Enlity Name

FLORIDA SOLAR SCREENS, INC. 04-17-2002 90177 020 ***150.00
Principal Place of Business Mailing Address

7020 FINE FOREST ROAD 7020 PINE FOREST ROAD

PENSACOLA FL 32526 PENSACOLA FL 32526

AURRINELEINAMRC IR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2159897 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
_—- i e i e o - N B et A-S“'..g,.,@-rﬂhegte—_qf-smzu_"ﬁ DE‘:..S”Ed _— D,___,v - -Fea Requirgd ~-———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUCHSTONE': DON Sireet Address (P.O. Box Number is Not Acceptable)
7020 PINE FOREST RD
PENSACOLA FL 32526
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and titfe if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligioie to satisty its Intangible FILE NOW!!I 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 Trust Fund Contribution. O Add.ed * Feyés
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 elete il e [ Change [ Addition
NAME TOUCHSTONE, DON W NAME
streeT aosess | 7020 PINE FOREST RD STREET ADDRESS
cnv-st-ze | PENSACOLA FL CITY-5T-21p
TITLE VP _ O Delete TILE D change [ Addition
NAME TOUCHSTONE, LARRY NAME
sTReeT AboREss | 7020 PINE FOREST ROAD STREET ADDRESS
Lorv-st.ze | PENSACOLAFL 32526 .. . _ . L oSt b e E e —
mLe ST O Detete mie O Change [ Addition
NAME TOUCHSTONE ARVED— DA VZD NAME
streer aporess | 7020 PINE FOREST ROAD STREET ADDRESS
onv-st-zp - { PENSACOLA FL 32526 CIFY-ST-ZIP
TITLE 7 Delets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | hereby certify that the information 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 reportjsrue 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 corpcratlon cr the re er or trustee ery gred to execute this report as ret?lusred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ONSHIAAAA 4192 eop qyy2922

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Cate Daytime Phong #

SIGNATUR

CR2E034 (9/01)



