e E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

BALARDN |

1. Enty Nams Secretary of Stat .
ok 3 ok
SUPERIOR STORM SHUTTERS, INC. 05-29-2002 90690 026 ***550.00
Principal Place of Business Mailing Address
4918 S.W. 25TH COURT 4918 S.W. 25TH COURT
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address “"”IH ”' "m""' "m "m Ilm "m “"’ "I“ IIHI Ilm 'm )II‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0974835 Not Applicable
i I i Count iti
2 Courtry 2p ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
__-_PETRO"E-” ”nEl_ ——— e - — - = . = — f— e — e—— - - - — —_—
- MiC A Strest Address (P.O. Box Number is Not Acceptable)
4918 S.W. 25TH COURT
CAPE CORAL FL 33914
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 or printad name of registerad agent and ttle if appiicable. {NOTE: Regislered Agent signature required when rainstating) DATE ;
g ihisfﬁprporatiqn is eIigibI: IT sTthtfycifts Intangitle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas 3
{See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND D!RECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE DPST ] Detete TITLE (I change ] Addition S i
NAME PETRONE, MICHAEL A NAME 2
sTReeT anoress | 4918 S.W. 25TH COURT STREET ADDRESS § :
LITY-ST-2P CAPE CORAL FL 33914 CITY-5T-2IP Y
TITLE [ pelete TITLE [ change  {J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
~CITY-ST-2IP . — e = []-CIY-ST-20P | D ) - e -
TITLE [T Delete TITLE [J thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ChY-81-ZIP CITY-ST-2IP
| TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L | . CITY-ST-2IP
13. | hereby certify that the informati wit doegnal gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplfnental report i$ true Bind apelrate 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 receiv jolerexecute tfs repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachpment M other like embowered. .
ZMICAAEED PETRO | '
SIGNATURE: (T AN NE, PRES, 01/24/02 (941)_540-7763

y A L
L GNAPE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T




