2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

PgFNUmI:AENT# | PO0O000011061

SUPERIOR STORM SHUTTERS, INC.

ecretary of State

04-30-2003 90058 037 ***150.00

HE &

Mailing Address
4518 SW. 25TH COURT
CAPE CORAL FL 33314

Principal Place of Business
4318 SW, 25TH COURT
CAPE CORAL FL 33914

110276735

ARG R

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0974835 Not Applicable
i n Zi Count iti
Zp Country 4 uniry 5. Cerlificate of Statug Desired O $8'75 ﬁ_«ddmor\al
_ e . . o T L — _ . Fee Requirad _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRONE, MICHAEL A
4918 SW. 25TH COURT
CAPE CORAL FL 33914

Street Address {(P.0. Box Number is Not Acceptable)

City Zip Code

FL

AY 2851280

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chiligations of registered agent,

SIGNATURE

Signature, typed o printad name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
CmE DPST [ Delate TITLE Dl Change [ Addtion | &

NAME PETRONE, MICHAEL A NAME S

sTREeT A0DRESS | 4918 S.W. 25TH COURT STREET AUDRESS g

crv-s1-2p | CAPE CORAL FL 33914 oITY-51-2P 2

TITLE 1 Deteie LWLE [Jchange [ Addition %

NANIE NAME

STREET ADDRESS STREET ADDRESS

L S 011 | N i A

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE [ oelete TILE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Dalete TILE (O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other iike s

SIGNATURE;

01/20/03 (239) 540-7763

Date Daytima Phona &




