FILED

2003 FOR PROFIT CORPORATSON Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
.'DQCUMENT # P0O00000D55598 il 04-10-2003 90115 044 ***150.00

1. Enlity Name

COASTAL SHUTTERS HURRICANE PROTECTION, INC.

Principal Place of Business Malling Addrass
75009 MCELVEY PO BOX 18389
PANAMA CITY BEACH FL 32400 PANAMA CITY BEACH FL 32417

RN GA AL

2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, atc. :

Sulle, Apt. 4, elc.
! | CHECgCI;ERE IF MAXING CHANGES
-3653 {04

City & State City & State 4. FEl Number Applied For
: £g-36s 310? PLIED FOR Not Applicable
Zip Couniry Zip Country b , . $8.75 Additional
A e b e i e - -l | B CotfcaeotStalueBesiea L] g Roquires~
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agent
L B o ) ) o Name N o
KING, SUE M ‘ Strest Address {P.O. Box Number is Not Acceptabile)
700-B MCELVEY RD :
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The abova namad enlity submits 1his statement for the purpose of changing its repistered office or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, anc accept
the obligations of registered agent. : .

LR T
SIGNATURE

.~} 5uaturn, yped or printad e ef tegisterad agent and e f apicatie. INOTE: Rog Agort sige raquired wher = DARE
<‘" - F“"E* NOW!H FEE IS $150.00 | 8. Election Campaign Financing $5.00 May Be
After May,1, 2003 Fee will be $550.00 Trust Fund Cortribution. [ Added o Fees
Make Chigck-Payabls to Fldrida Depdrtment of State
10. L OFFICERS AND DIREG TORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
ME ' ' 7 pelete e CJthange [ Addition
wME LK , HAME
seeaponess'{ 7500-B MCELVEY RD . STREET ADDRESS
crv-sr-ze” | PANAMA CITY BEACH:FL 32408 - S7-21P
me D T L elete mE I Chenge [ Acdition
NAME CAREY, MICHAFLR -~ HAME
streer sookess | 7500-B MCELVEY RD STREET ADDRESS
cmv-st-2p | PANAMA CITY BEACH FL 32408 . Qomestar | .
me - ' 1 oeiete e ClChenge [ Adsition
NAME o 7 NAME
"STREET ADDRESS | T ' - STREETABDRESS |™— ~ T T T T
trY-§7.2P CiTY-51. 2P
Tme [ pelete ME ) ClCrange [ Addition
NAME - : NAME
STREET AD DRESS STREET ADDRESS
CITY-ST-Z2'F cimy-§7-2P
TILE (O Detete e . O change [ Adition
NAME RAME i
STREET ADORESS . ' STREET ADDRESS '
cry-g1-2¢ .| - B CITY-ST-BP
TME — - e e - . - 3 petetz -- -+ e U - . . .. [Ochange [ adaiion
KAME i NAME o -" i .V-“z.. v
STREETADDRESS | e STAEET ADDRESS | datt = i
orv-stae. | B I CT

12. 1 hereby certim that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indlcated on this raport er supplemental report is rue and accurate and that my signature ghali have the same legal effect as if made under oathy; that | am an officer or director
of 1ha corporation or the receiver or frustas empowered 10 exacuta this report as reguired by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 orBlock 11 i

changad, or an an attachment with an agdrass, with all other like empow LTy X -.5’0

SIGNATURE: su@@w@mw IRED y-B2-03 3

SIGHATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER CR BIRECTOR Paytime Phona 4

CR2EQ34 (10/02)



