2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT #  P0O0000064692 Secretary of State

1. Entity Namea (01-08-2003 90091 040 ***150.00
SHUTTEBPHO HURRICANE SHUTTERS, INC.

Principal Place of Business Mailing Address
4491 RIDGEWOOD AVE 4491 RIDGEWQQD AVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119

T T i T 5 g AR

Suite, ﬁst #, elc Suite, Apt. # etc
HECK HERE IF MAKING CHANGES
» PR )&

City & State Ay & State 4. FEI Numbér Applied For
Deng. T E Dapoae P 59-3653724 ot AT
gu ?/’-] 0 Countrélq Zi%Z[ L/-) 4 C‘ijzg ﬂ 5. Certificate of Status Desired M §i‘£§q£?§$ﬁ°na*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy
FLEISCHER, NANCY Ane,, Frecschar
' Street Address (P.C. Hox Number is Not Acceptable)

147 ESSEX DRIVE — R )
LONGWOOD FL 32779 oS 5. Mdé«:m_u (Llle

: T Oang. P50

8. The above named entity submits this statement for the purpose of changing its regist ice or registered agent, or both{i the State of Floriga. | am familiar with, and accept

the obligations of registered agent.
e I\ )ﬂ'ntMs b m(_[w/

{NOTE: Registered Agent signalure required when reinstating) DATE Ilﬂ,l 0 5

printed name of registered agent and I

FILE NOW!! FEE 1S $150.00 . o
. : 9, Election Cal F
Ater May 1,2003 Fao wil be 55000 e e 1 S5O0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PSD [ Dslete TE [ Change  [] Additian
NAME FLEISCHER, NANCY A
STREET ACDRESS 147 ESSEX DR]VE STREET ADDRESS
CITY-$7-2IP LONGWOOD FL 32779 CITY-ST-ZP
TILE VD O pelete TITLE [ Change [ Addition
NAME GORDON, SUSAN NAME
STREET ADDRESS {147 ESSEX DRIVE STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {T) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this f||m§ does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | {urther certify that the infermaticn
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 direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empoweretk

smmw@%w@;ﬂ@f o

/mtm'nruns AND TYPED OFf PRINTED NANE dr SICRNG omcsn on DIRECTOR

Daytime Phone #

CR2E034 (10/02)




