FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa t, f S-t ¢ am
¢creta 0 ate

DOCUMENT #  PO0000039851 ry
1. Entity Name 05-02-2003 90208 050 ***150.00
AAA STORM SHUTTERS, INC.
Principal Place’,ﬁbiﬁusiness Mailing Address
5797 DE\'L;)EZSTHEET 1339 BEVILLE ROAD 11V99491
PORT ORANGE FL 32127 DAYTONA BEACH FL 32119
S S (R TR

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3640422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gesqlf;?s&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W'LSON' RONALD L Street Address (P.O. Box Number is Not Acceptable)

5797 DEVON ST

PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust‘Fund Cc?ntr?bution ‘ O fc?dlg(:ohg?ais °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (] Dslate TILE [l crange  [] Addition
NAME WILSON, RONALD L NAME :
STREET ADDRESS 5797 DEVON ST STREET ADDRESS
arv-st-2¢ | PORT QRANGE FL 32127 CiTv-g7-2p
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [Odchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP N CiTY-ST1-2P
TIMLE [ Belste TILE [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy¥-81-2ip ) CITY-ST-2IP

12. | hereby cartify that the information sapplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplg bl report is true and.acourate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empgwarad ohe jecute this repog as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Biock 11 if

& all othgt like empowere:

2= REQUIRED Y-AG 073 T8C D TCe6

ol Ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ly2¥100

AY

CR2E034 (10/02)



