2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000055598

1. Entity Name

COASTAL SHUTTERS HURRICANE PROTECTION, INC.

s

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90261 033 ***150.00

1

Maiiing*Addr-ess;'
8434

=Principat:Place:of Business

8424 PANAMA-GFI-BEAGH-PIOWY.
PANARIA-CIT-BEAGH-FE-32407

7500-8 Mc&fye
Panama Cody ew}qﬂ-ﬂ 05

6.0 >/ [X5F?
Gamarme €1 Mgﬂ'ﬂ

(I

|

" IR0

2. Principal Place of Busihess ?2qad | 3. Malling Address {
So0-8 Me Pen Fl. |20 But (Tt (runn Uty Beed fit
Suite, Apt. #, etc. Suite, Apt. #, elc. 34’, DO NOT WRITE IN THIS SPACE
- 221727
City & State . 3% "g & State . n Y 4, FE) Number Applied For
@! e'{'lf 8& G,hd.m“\-'c"lq /.gda s—?« 36\5-3,06 Not Applicable
Zip * Country Zip Chuntry - . $8.75 Additional
324 ¥ 327 l? us. ﬂ— 5. Certificate of Status Desired O e Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .S'UC- M i K‘ln‘,
KING’ SUE M Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407 2500 -B meglveg LI
Ci . ) Zip Code
WPWQI'I'# FL |~ ayed

SIGNATURE

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

3-/6-o/

Signature, typed or printad nama of registarad agenhnd title ¥ applicabl(

(NOTE: Registsred Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. 3
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY ;2001 Fee will'lbe $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5-00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE O change [ Addilion | S
[=]

NAME KING, SUE M scoo-6 Mme &l g =

STREET ADDRESS | B4R4-PANAMA-CIR-BEACH PEWY. e, FL STREET ADDRESS 3

st | paNAMAGHYBERCHTL Oz — O 1 £C" 3210 asiar g
o

TME D 1 Detete TILE [ change [ Additicn %

NAME CAREY, MICHAEL R osv0-2 NAME

STREET ABDRESS | - . me '3 I ve ET ADDRESS

ErY-S1-2P WGW-BE&GH-H:'W Pe 1Pt 32Y CITY-5T- 2P

TITLE [ Delete TILE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ oelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE (3 palete TITLE [ Changs  [T] Addition

NAME ) NAME

et STREET, ADDRESS .| et e v, sy —rrmmmgem s s e o oot [ STREETADDRESS (0 oo e e . e i N N
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
i s 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 receiver or trustee empaowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a S8, with all other like empowerey. | -
SIGNATURE: AR VV\ 2»« :

VA3

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DI*CTOH

T

Date Daytime Phone #




