2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000099431 Apr 13, 2001 8:00 am
1. Entity Name L b
FORTRESS SHUTTER COMPANY ecretary of State
04-13-2001 90091 007 ***150.00
Principal Place of Business Mailing Address
PO BOX 1602, 1680 AVION PLACE PO BOX 1602. 1680 AVION PLACE
NAPLES FL 34106 NAPLES FL 34106 e
Uou36394
s v MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g g - / 0 5 0 Z— 35 Not Applicable
Zip Country Zlp Gountry 5. Certificate of Status Desired O gg';;‘sq lﬂf!:;tional
¥ = © = -'6-Name and Address of Current Registered Agent~- - - —- -l . - . :===7sName and Address of New Registered Agent——— - . — -
Name j- 8
BUSINESS FILINGS INCORPORATED __—ohn DIy ;ﬁcce =
(! ress (P.O.
1000 WEST AVENUE BT A e P e
MIAMI BEACH FL 33139-0000 ) ' -
City Zip Code
Z ' MAP)e s FL | 3dppy |

8. The above named entity submits #§ staterpnt fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ | 4///0/0] ‘

CR2E034 (10/00)

SIGNATURE y
Signature, typ‘edﬁrimed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} / DATE /

9. This corporation iség‘\ble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing r!aquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 07 Delete TITLE [JChange  [J Addltion

HAME BRUCE, JOHN NAME

sTReeT ADDRess | 1680 AVION PLACE STREET ADORESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP

TITLE D 7 Delete L [ Change [ Acdition

NAME SMAAGARD, BRADLEY NAME

staeer noress | 2163 JEFFERSON AVE STREET ADDRESS

“eiv-srzP - |"NAPLES FL 34112 - - <o omvgrae - -

e D 1 elete TLE []cChange [ Addition

NAME HUEY, JOHN NAME

streer aporess | 1045 GRANADA BLVD STREET ADDRESS

CiTY-ST-ZIP NAPLES FL 34103 CITY - ST-21P

THLE [ pelete TILE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-ZP CITY-ST-2P

TITLE O pelete TITLE [ Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE O Delete TITLE {IcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
nd,accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ther like empowered. -

13. | hereby certify that the information supplied with this Ji
Iindicated on this report or supplemental repogk
of the corporation or the receiver or truste,
changed, or on an attachment with an

SIGNATURE:

‘5/ w01 M1-232 XYY

SIS'H‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ)ale Daytime Phone #

V4




