2001 UNIFORM BUSINESS RESORY (UBR) FILED

: May 17, 2001 8:00 am
DOCUMENT # PO0000030524 Secretary of State

SOUTHERN SHUTTER SYSTEMS, INC. 04-26-2001 90221 033 ***150.00
Principal Place of Business Mailling Address
250 AUSTRALIAN AVENUE SUITE 1601 250 AUSTRALIAN AVENUE SUITE 1601 N e e -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

E e s g zra IVORATMAREIAM AN
428 B3rd (ourd, ({d2p 537 Lovrd
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slaty ity gil@P ";. FEI Number Applied For
\ﬁf&ﬁ‘l‘ Pa.lM Beadh, H V&C— 2 M&ddft, FL 65- 0994 4B Not Appiicable
Zip Country Zi Country i, ) $8.75 Aqditional
8 De: -
33401 u sn % 3 4_07 U sn 5. Certificate of Status Desired (] Fee Required
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Regisiered Agent
Narne
DAVIS, RICHARD . i U FOU
JR—— e e e Jl eyl - T Street Address (P.O. Box Numbaer is Not Acteptable)
ONE CLEARLAKE CENTRE, SUITE 1601
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33403-5018 ‘
City F L Zip Code
8. The abve named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
ture, typed or presd name of registered agent and Litle ¥ applicable. {NOTE: Regstered Agent signaturs required when reinztatng) DATE
9, This gprporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tmn_g requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 . Trust Fund Contribution. 0 Added to Fees -
{See criteria on back) a Make Check Payable to Department of State - : ST e e T
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 13 .
TE D 0 Dekte T e P Dicrange  Yadduion | S
A DAVIS, RCHARD T NAME _eAm ES_B. COVINGTON . - £
smecravoress | 4 CLEARLAKE CENTER #1601 250 AUSTRALIAN AV sweeranvass [V B3P CX; C- - 3
o520 | WEST PALM BEACH FL 33401 avsizr |\ P, FL- 33401 2
TME 1 Delete TIRE [J Crange ] Addition %
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP
ME C} Detete TILE O change (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e | CITY-BT-2F. T B LT E NN L ) S
TILE O Delete § mne O Change [ Addilion
NAME : NAME .
STREET AQDRESS | STREET ADDRESS
CITY-ST-2IP cmy-st-2ip
TIMLE O Delete 4 nne CIcrange [ Addition
NAME MAME
STREET ADDRESS e e STREET ADDRESS
CITY-ST-2P” GIFY - 81-2F ) _
TTE - i . ] Delete TIE . - ’ R ) 7] Change D'Audilion
HAME ot NAME ' - o el Fo
SEETADRESS | . tmie o o SEEIABRESS o e coe ol T e T T
Tamvestae T | T S e I e R AT T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. t further certify thal the infarmation
indicated on this repon of supplemental report is true and accurate and 1hat my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapler loricha Statwies: and that my name appears in Block 11 or Block 12 if
changed, ¢r on an altachment with an address, with all other like empowered. . o . -
SIGNATURE: 01 60l-8%1- R L0
SIGNATURE AHND TYPED OR PRINTED NAME / Daie Daytima Prgno ¥ J




