.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000038196
HURRICANE SHUTTER & SUPPLY, INC.

Principal Place of Busingss

740 BUCK HENDRY WAY
STUART FL 34897

Mailing Address

6802 S.W. BASIN CT.
STUART FL 349%4-9€70

2, Pnncnpallil;?of Bus??k)ﬂdry wb

Suite, Apt. #, ete,

3. Mailina Address ;
740 Buck Henclry Wy.
Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90084 031 ***150.00

AMAMRETn

|

[

I

TN

DO NOT WRITE IN THIS SPACE

o

6. Name and Address of Current Registerad Agenf

7. Name and Address of New Registered Agent

PERHAM, LAURA
6802 S.W. BASIN CT.
STUART FL 34997

“NELIAS Hyers

T

oxNu ris Accept le)
relry Lday

Yotvart

FL | 35/%99y

SIGNATURE E;//L'S #_Ze—rg

Signature, typed or prinlad'na.maﬁ registered agant and title if applicable.

78 s

{NOTE: Registered Agenl signatura laqu‘rre@ rainsiating)

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

Moo ro—

ol-06-0)

DATE

9. This corporation is &ligible 1o satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

STREETA‘DDR'E‘S_S 140 PINELAKE VILLAGE DR.
“emv-sar | JENSEN BEACH Fl. 34957

1. OFFiCERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME HYERS, ELLIS NAME
STHEET ADDRESS | 2097 NETTLES BLVD. STREET ADDRESS
CITY-57-2IP JENSEN BEACH FL 34& CITY-ST-ZP
THLE v [0 Delete TLE (7] Change [ Addition
NAME BURKHARDT, GEORGE NAME
STREET ADDRESS

e T T T R oyste
ﬁ)eme TITLE

TITLE sT ) Change [ Addition
AV PERHAM, LAURA N

STREET ADDRESS | 6802 S.W. BASIN CT. STREET ADDRESS

CITY-$T-2IP STUAHT FL 34997 CITY-ST-2IF

TIMLE 1 Delete THILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2IP

TILE [ Delete TLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP (CITY-ST-2p

TITLE [ celete 4!» TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P OITY-ST-ZiP

SIGNATURE:

SIGNATURE AND TYPED ©

INTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wnh an address with all other like empowered.

Daytime Phone #

stuart, FL S hvar, FL '8 looo3rd s
3@?% L Coumwﬁ N.. 7 &qq L/ jfumw ,-76 4 | 5 Cericate of Siatus Desied [ ~§§e;?q:fd'i'°nal B

CR2E(34 (10/00)



