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SIGNATURE: ___ <

: mgﬁiatutesrand-th&t—nmfﬂﬁp'eﬁsiin-BITQH'1'or Block-12:it=

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane

HWl> 25rgno

#

_ |
2002-UNIFORM BUSINESS REPORT (UBR) ;
L ]
S UMENT 5 Apr 24,2002 8:00 am }
vt PO0000030524 ecretary of State
t Q
SOUTHERN SHUTTER SYSTEMS, INC. 04-24-2002 90363 019 ***150.00
Principal Place of Business Mailing Address
11428 53RD COURT 11428 53R0D COURT - pguyuviuvuuv
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address Hlmm |” "m IIH' I|l” “"I m" "‘"“m II‘I‘ I\“‘ “‘”lm ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0994459 Not Applicable
,_.._Z_ip N B ,.QEU!“IY S - R — | Gountry —B=Coarificato ol Status Deskad —==[=]- 38-75 Additional .. | —
T B = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVIS’ RICHAHD T Streat Address (P.Q. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE, SUITE 1601
250 AUSTRALIAN AVENUE SOUTH
_Y/EST PALM BEACH FL 33401-5018 City FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AL}
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signature raquired when remnsiating} DATE
. ' . .. " . i "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete THILE [ Change [ Addition §
NAME DAVIS, RICHARD T NANE g
stecT A0DRESS | | CLEARLAKE CENTER #1601 250 AUSTRALIAN AV STREET ADDRESS 8
crv-st-zP | WEST PALM BEACH FL 33401 oITY-ST-2ip o
e N T ~=[ ke ~ f-me -=- |- - - - - R [ change [ Addition § ¢5°
NAME COVINGTON, JAMES B NAME
STREET ADDRESS 11428 53RD COURT STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33407 ‘ CITY-ST-2IP
TITLE [ Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME ‘B NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CY:ST-2P ¢ : CITY-§7-7IP
THTLE S ) O pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
13. | hereby certify that the informiation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplewtal repgﬁ:‘%true &Lnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
oy A indal 4 S GHprorBa7Flor Ve oyt .



