2002 UNIFORM BUSINESS REPORT (UBR)

FILED

wen-E 0

Jul 24, 2002 8:00 am

1. Entity Name j w41 50,00 ]
-24-2002 90136 019 ) -
BREVARD SHUTTERS INC. / 07-24-2
Principal Place of Business Maiting Address
193 EMERSON DR.. NW 193 EMERSON DR., NW I
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address “II"III "”I"“Imlll" II"“I"I II‘II |”|’ ”lll ||I|| ‘Il" ||" m‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-363 ‘456 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— ~ - -B..Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
ROWE' BOYD Streel Address (P.O. Box Number is Not Acceptable)
193 EMERSON DR., NW
PALM BAY FL 32907
City FL Zip Code
8. The above narned entity submits this stalement 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.
sxGNATURE/{ZB"\@. @6039’ ﬁ DP —, - ] 5 O 2
Sl';ﬁalure‘ na;d or printed narne of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 10. Election Campaian Fi ;
. - . paign Financing $5.00 may Be
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added fo Fees
{See critaria on bagk) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
nne” op O pelgta e [Ichange [ Additicn ‘9""
NAME ROWE, BOYD NAME =
STREET ADDRESS | 193 EMERSON DR NW STREET ADDRESS g:
c-sT-zP PALM BAY FL 32907 CITY-ST-2IP §
TITLE DVP ) ;(Delele TITLE Cchange [ Acdition | &
N KERN, KEVIN N
STREET ADDRESS | 1754 CADILLAC CIRCLE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-21P
LTI 5 Y S D i ) T JITLE T Toomrs = [Ochange™ " [ Additien
NAME ROWE, MARIA NAME
STREET ADDRESS | 193 EMERSON DRIVE NW STREET ADDAESS
om-sT-2P | PALM BAY FL 32907 CITY-5T-2IP
TILE [ Dalete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Additicn |
NAME NAME |
STREET ADDRESS STREET ADRESS . I
CITY-ST-2IP CITY-ST-2IP '
TITLE O celete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or en an attachment with an address, with all other like empowered. i
B RE BroyaiER o we— 1S Yo -0
SIGNATURE:[ WIRE BN ERER W 1502 32 0
SIGNATVRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytims Phona # i




AU20lmet S oooens/y boigas

e

We ~(Brevard Shoflers )

nedey  YeCitded  Dur 1
<+ UDBR.. |
Wease acce ot this
ONL Lo fn Ouvﬁl@)' 00
“Thankc o f

Mati s
R pmre—




