2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44396
1. Entity Nama

ecretary of State

04-23-2003 90198 042 ***150.00

FLORIDA SOLAR SCREENS, INC.

Principal Place of Business
7020 PINE FOREST ROAD
PENSACOLA FL 32526

Maliling Address
7020 PINE FOREST ROAD
PENSACOLA FL 32526

A OO

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suile, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
_City& State ~ - TS T e | 'City BeStatg e STt T el e oA~ FEI'NUmMber=- TR e T L e m Applied For .
59—2159897 Not Applicable
Zi Count Zi Countr iti
® e ® Ly 5. Certificate of Status Desired [ gg;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUCHSTONE, DON
7020 PINE FOREST RD
PENSACOLA FL 32526

Streat Address (P.O. Box Number is Mot Acceptable}

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. { am familiar with, and accept

the ohiigations of registered agent.

N

SIGNATURE

Signature, wped'%printed name of registered agent and title if applicable.
Ly

(NQTE: Registarad Agent signature required when reinstating) DATE

FILE NOw!1!! F’EE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to F[qrida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ’ ..‘; OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
“ITLE 3 Delete TITLE [J Change (] Addition
NAME TOUCHSTONE DONW NAME
strecT aooness | 7020 PINE FOREST RD STREET ADDRESS
crv-st-2¢ | PENSACOLA FL CHTY-ST-2IP
Jme VP [ pelete TITLE [ change  [] Addition
TAME - TOUCHSTONE [ARRY NAME
sTReET ADDRESS | 7020 PINE FORPST ROAD- —— =~ |- STREET ADDRESS | st U Y NS
GITY-$T-21P PENSACOLA'FL 32528 CITY-§T-21P
mE ST o A% [ pefete TNLE Ocrange [ Addition
NAME TOUCHSTONE, DAVID NAME
streeT an0REsS | 7020 PINE FOREST ROAD STREET ADDRESS
CITY-8T- 2P PENSACOLA FL 32528 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete JITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplie this filin
indicated on this report or supplemental refort id\true and a

iver or trustes\empowered 1o éxeqii

5, with gll ather li

is

poviere

SIGNATURE: MYTIREUR

_’" G}I’S_:/L: R

4.014-0%

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£10 994292 2.,

)DGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



