2001 UNIFORM Bufsmlsss REPORT (UBR) FILED

\AJI GETD

DOCUMENT # PO0000031470 May 07, 2001 8:00 am

1, Entity Name |

Secretary of State

BREVARD SHUTTERS INC. ' 05-07-2001 90046 012 ***150.00
!
Principal Piace of Business ! Mailing Address
193 EMERSON DR.. NW ! 193 EMERSON DR.. NW

PALM BAY FL 32907 PALM BAY FL 32807

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State | City & State 4. FEI Number Applied For

: _5-9 "‘jé 3. LrgG Not Applicable

Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A_dditional
i Fee Required

- 6.-Name and-Address of Current Registered Agént—— - 7. Name and Address of New Registered Agent

Name
?%WEEB,IEBF?SY(?N DR. NW ; Street Address (P.0O. Box Number is Not Acceptable)
PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agant and tila if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. | After MAY 1, 2001 Fee wlill be $550.00 Trust Fund Contrigution. O  Addedio Fe)e’}s
(See criteria on back) DI Make Check Payable to Departiment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3] | O Delete Tme D/ P Bovd )a:thange [ Addition
NAME ROWE, BOYD NAME Rowe, oy

= . AWl
STREET ADORESs | /93 Emersan DY, M

STREET 4DDRESS | 193 EMERSON DR NW f
CITY-ST-2P Pa/m_;gaj, L 31507

crY-sTaF | PALM BAY FL 32907

|
e D i "2 Dot e DIVFE ] Mbenange [ Addition
HAME KERN, KEVIN ; NAME ,\/ERN &KE vis il
STREET ADDRESS | 1754 CADILLAC CIRCLE : STREET ADDRESS ['7,5 ¢ Cadiifacbre :

or-s-2p | MELBOURNE FL 32935 7 ov-si-2¢ | Melbovrne, FC 32935

NAME ROWE, MARIA . HAME g, Mavri )
STREET ADDRESS | 193 EMERSON DRIVE NW | secranceess | § 4 3 Emnersen O,

omv-s-2P | PALM BAY FL 32907 | or-ST-2P Blm Bay, Iz 32907
FJ7

I
THLE - D -~ - - ma - ~ [ Celete | TITLE ™ D .5/7" B ’ P Change [ Addition

TITLE O pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TILE 5 [ Delete TITLE [ Change ] Acdition
HAME , NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZIP

TITLE : ] Defete TMLE Ol change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-57-21P

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmenj with aft address, all other like empowered.

SIGNATURE: € HALIN R0 E , 'Seua-na...\ Q[S!m (321) #5909/

s@munz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [%. Daytime Phona #

CR2E034 (10/00)



