FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sesléclr%t 319)9?) f%(t)gtgm

DOCUMENT # ’J87085 09-12-2003 90089 021 ***550.00

1. Entity Name

MASTER ALUMINUM AND SECURITY SHUTTER CO.

Principal Flace of Business Mailing Address _
930 HARBOR LAKE CT 930 HARBOR LAKE CT JU130b90U
SAFETY HARBOR FL 3469 SAFETY HARBOR FL 34595 .
Suite, Aot. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City&Stae = . _ChydState .. = | . .| -4.. FEl Number - «- |..-|AppliedFor...
59-2837w1 Not Applicable
“p Country Zp Country 5. Certlficate of Status Desirec ] Eeg-g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C A’ 10 E. Street Address (P.O. Box Number is Not Acceptable)
601 MOSS AVE. :
CLEARWATER FL 34619
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 obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agent and titla if applicable. {NGTE: Registered Agent signature required when rginslating) DATE
FILE NOWIl! FEE IS $550.00 ) - )
; , 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution. ° | ?dsd-(gitt’ohgiisla °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE I Change [ Acdition
NAME CALLEJA, MARIO E. NAME
stRecT Aporess | 801 MOSS AVE, STREET ADDRESS
erv-st-z¢ | CLEARWATER FL 34619 CITY-§T-21P
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET-ADDRESS ¢f = -7 = oo™ aa - -~ R —— STREET ADDRESS -J. — e el - el e J—
CITY-ST-ZIP GITY-ST-2IP
TITLE . [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Detete TITLE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TE O Defete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-ST-ZIP

12. | hereby certirg that the information supolied with this fI|In§ does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address C?tl ot empowered.
e 1| “ 3
SIGNATURE: Y s &

Z0UIRED 4‘/ 73 230 096-05L]

AIGNATURE AND TYPED OR PRINTED NWF SIGKING OFFICER OR DIRECTOR Date Daytime Phona #

L8294 10 ¢

AY

CR2E034 (4/03)



