FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT [(UBR)

Secretary of State
DOCUMENT #  P00000027595
1. Entity Name 07-23-2003 90058 041 ***550.00
KENNEDY-WHITE SHUTTER CORP.
Principal Place of Business Mailing Address
10940 HARMONY PARK DRIVE 10940 HARMONY PARK DRIVE ]
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 .
I N AGAC R R
Suite, Apt. #, ete. Sute, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
F 8 2003 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Aldditional
Fee Required
" 6. Name and Address of Current Registered’Agent" = - ™ - = |- -~~~ 7. Name and Address of New Registered Agent———

Name

LAMB, JEFFREY R

Street Address (P.O. Box Number is Not Acceptable)

9915 TAMIAMI TRAIL NORTH

¢ SUITE 2

- NAPLES FL 34108 City FL | ZpCode

8. The above named entity submils 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 of printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!T FEE IS $150.00 . . . .
9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP O oalete THLE []cChange  [] Addition
NAME WHITE, ARTHUR K NAME
smaeeT Anoness | 10940 HARMONY PARK DRIVE STREET ADDFESS
crv-st-ze | DONITA SPRINGS FL 34135 CTY-ST-2P
TITLE [ celete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
B It 11T T Cloekte  f Tie: —° e COT T T [OChage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Ochange 17 Addition
NAME NAME . ’
STREET ADDRESS GTREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
e T Deteie TILE ‘ [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TLE [ pelete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer er direcicr
of the: corporation or the receiver or trusl empawergd to exaedite Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an aGiress, will Al ol e dmfowered.

o S >

S l G NATU R E : leﬁmuz ;D‘OH P;lr{"l"’ED NAME OF EIGN;;; ‘éFJilﬂCEHRORE;!E?CTOH =‘L 7‘/%6

Dals Daytime Phene #

AY  9BE¥80

CR2E034 {10/02)



