2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059410 ) Jan 29, 2001 8:00 am
I ety are ' Secretary of State
M & M HURRICANE PROTECTION INC. ry
01-29-2001 90183 027 ***150.00
Principal Place of Business Mailing Address
5208 MISTY MORN ROAD 5208 MISTY MORN ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
E e AUt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5 —-/02275 / Not Applicable
—AEP 5 - - . Country %ip - —COH Ftr/y. 5. -Cenrtificate of Status Desired (] ?886';?(1 l‘ﬁ?:é"-o'la—l» ==
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
y
mﬁm%%ngz ROAD : ] Street Address (P.O. Box xmbejisﬂf\cceptable) J%‘ﬂ’] Q
PALM BEACH GARDENS FL 33418 / \-//‘ ’
- City / FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or primted nama of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution. O Added to Fees
(See criteria on biack) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7 Delete TITLE [ change [ Addition
NAME MARTIN, DANNY K NAME
STREET ADDRESS | 5208 MISTY MORN ROAD STREET ADCRESS
omv-st-2P | PALM BEACH GARDENS FL 33418 ciy-si-2¢
TINLE D : 1 Delete TITLE O change [ Addition
NAvE MURPHY, THOMA NAvE
STREET ADDRESS | 4920 PINE RIDGE WAY SE STREET ADDRESS
LOT-ST2P | STUART.FL.34907 N L L S T o oo = = =
TITLE D [ petete TIMLE [ change [ Addition
NAME MARTIN, PATRICK A NAME
STREET ADBRESS | 1175 CHERLYNN TERRACE STREET ADDRESS
or-sv2¢ | WEST PALM BEACH FL 33406 av-st-2p
TITLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY- 8T-2IP
TLE ] Detste MLE [l change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY- ST-Z2IP

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
irue pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] ptegB07, Florida Statutes; and that my name appears In Block 11 or Block 12 if

13. | hereby certify that the information supplied with,
indicated on this report or supplemental report i

of the corporation or the receiver or trustee erfipowergd 10 execpie this report as regair
changed, or on an attachment with an addgegs, with &l other € empo
SIGNATURE: IA_Sor Z

SIGNATURE AND TYPED OR ?ﬂ-rsn NAME OF SIGNING OFFICER OH-DIRECTOR™ Cate Daytima Phone #

Y

CR2E034 (10/00)




