2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H23861

1. Entity Name

NAPLES AWNING AND ROLUP SHUTTERS, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 920490 033 ***150.00

Mailing Address

6563 TAYLOR RD.
NAPLES FL-Sa%2 3

Principal Place of Business

€563 TAYLOR RD.
NAPLES FL 34109
us

)09

2. Principal Place of Business 3. Mailing Address

(I

RO i

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2443395 Applied For
Not Applicable
Zip Country Country D $B.ZS,Additional_-r I

L, e

| Fylo9 -

- 5..Cenrtificate;of, Status Desired > h
= - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

DENTON, ALAN LEE
263 25TH AVE. NE.

Street Address (P.O. Box Number is Not Acceptabla)

NAPLES FL 34120

City

Zip Code

FL

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

y A, DENTON

Qe Q“Z:ﬂ

SIGNATURE

&0/

DATE

Reagi: d Agent sig

/

SigRature, typad or dfinted name of registarad agent and title it applicable.

{red when reinstating)

A‘\

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE{IS $150.00 /
After MAY 1, 2001 Fee e $550

10. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P 1 Delete TILE Ol Change [ Addilion | S
NAME DENTON, ALAN NAME g
STREET ADDRESS | 263 25TH AVE. N.E. STREET ADDRESS 3
orv-st-ze | NAPLES FL 24 20 CITY-S7-2IP o
TME T [ palete TLE [Jchange [ Adution %
NAME DENTON, CATHY NAME
sTReeT ADDRESS | 263 25TH AVE. N.E. STREET ADDRESS
orvstoe | NAPLESEL. . 3 Y10 . CITY-ST-21P ‘ . - . 1
TITLE [ pelete TITLE [Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
me [J Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-IP
HIILE [ Detete TILE Tychange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wif.an addigss, with gihother like.empowered.
SIGNATURE: aaﬂé & /é/rz\—_— Curh y A DEHTon

SIGNATURE ANDyED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2/ 250/

Data Daytims Phone #

- ‘("‘af’»:l(lllll



