2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  H23861 ng 17, 2002f8.00 am
17 Bty Name ecretary of State
NAPLES AWNING AND ROLUP SHUTTERS, INC. 02-17-2002 90039 005 ***150.00
Principal Place of Business Mailing Address
6563 TAYLOR RD. 6563 TAYLOR RD. !
NAPLES FL 34109 NAPLES FL 34109 )
2. Principal Place of Businass 3. Mailing Address “I ’ “ I” I ” ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2448395 Not Applicable
Zi Countr Zi ’ Count iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : - - oo Name
DENTON’ ALAN LEE Street Address {(P.O. Box Number is Not Acceptahle}
263 25TH AVE. N.E.
NAPLES FL 34120
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.
SIGNATURE
Signature, typed of printed name of registsred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) "DATE
9. ihisfﬁ.orporatiqn is eligib\: tcl:» satisfyéts Intangible A FIE'.\.HE N?\gl(’]!élz I;':EE IS. $150.00 10. Etection Campaign Financing $5.00 May B
2x filing requirement and elects to co so. flor May 1, ee 950, Trust Fund Contribution. O  Addedto Fees
(See criteria o back} O Make Check Payable Dgpa\rm‘tent of State) .
11. * OFFICERS AND DIRECTORS 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P [ Delete TITLE ] Change  [J Addition
wwe | DENTON, ALAN | e
STREET ADDRESS | 263 25TH AVE. N.E. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CIFY-ST-2IP
TITLE T 1 Delete TITLE [Jchange [ Addition
NevE DENTON, CATHY NAVE
STREET ADORESS | 263 25TH AVE. N.E. STREET ADDRESS
CITY-ST-ZP NAPLES FL 34120 CITY-ST-ZIP
TILE - - C elete | [T P O — . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lraB#ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trug vEred to exglute this B as requibl by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment s Wi ke empgivergd.

SIGNATURE: A ‘ d = ‘ g F;I‘GNIOFFIC‘?;EIHEC&‘-t\. F/// 2;}75’0 ;- ?“’?D{w;ﬂ7—?/

HLOLSU

"y

CR2E034 (9/01)



