2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 06, 2003 8:00 am

DOCUMENT # _P00000012904 Secretary of State
1. Entity Name 02-06-2003 90090 024 *** .
EAST PORT SCREEN AND HURRICANE PROTECTION SERVI( 150.00
ES, INC.
Principal Place of Business Mailing Address
2233 SE BARON STREET 2233 SE BARON STREET
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
I N USRI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. o . N . _65-0979590 memm—czim—n|— | NOI Appiicable
ap | Cody T ‘ ST e Country 5. Certificate of Status Desred L] f?e-gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOODWN, M Street Address (P.O. Box Number is Not Acceplable)
9933 SE BARON ST ree ress (PO. Box Number is Not Accepla
PORT ST. LUCIE FL 34952
City FL Zip Code

the obligations of registeged agent.
v

SIGNATURE Wi

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

Signature, typed nr'primad name of rgg'ﬁf;red agent and tille il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 * ‘ N )
- Iy 9, Election Campaign Finanacin
After May 1, 2003 Fe? will be; $55,0'00 . Trust Fund C:ntrigbution. J O fdsd.g!ct'ohg?éf ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete TITLE O Change [ Addition
NAME GOODWIN, TM NAME
sraeet anoress | 2233 SE BARON ST STREET ADDRESS
orv-sr-ne | PORT SAINT LUCIE FL 34952 CITY-ST-2IP )
TILE [ pelete TILE [ Change (] Addftion
NAME NAME
STREET AUDRESS STREET ADDRESS | A
oTY-ST-0p s T T & T B e Ee b - T mEmETTE—— T -
TILE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE . [ Delets TIE DO echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P ) GITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGN@:}&QE Q@&,ﬂﬂfqgg .

12. | hereby certify that the information supplied with 1his 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 supplementai report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£ D402

SIGNATURE AND TYPED OR PRINTED NAME OFSTGNING OFFICER OR DIRECTOR

" Date Daytime'Phone #

|
1
|

I—

CR2E034 (10/02)

!




