2002 UNIFORM BUSINESS REPORT (UBR)

D?CUMENT # P0O10000

HURRICANE INSTALLATION, INC.

10154

Principal Place of Business Mai

10116 CROSBY PLACE
PORT ST. LUCIE FL 34986

PO BOX 880217
PORT ST. LUGIE FL. 349880217

ling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90126 018 ***150.00

AW VYV O

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
S5-10759/¢ Not Applicable
_Zin _ Country Zip_ . Country $8.75 Aaditional

1

5.~ Certiticate of Status Desired

O

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REG’STER) DEANNA D '
10116 CROSBY PLACE
PORT ST. LUCIE FL 34986

T Phillip W. Register

Street Address (r.O. Box
1O

mber is

ros Acwpﬁ" Pace

I, |

YPort St Liecie

FL

3USpe

this statement for the p

!

8..The above name

L4
Dse gyLhanging its registered office or registered agent, or both, in the State of Florida.

&

Y-29-g2

SIGNATURE
“

Sigrature, typed or printed name of registered agent and title il appﬁe‘

{NOTE: Registered Agent signalure required whan rainst

ating) DATE

9. This corperation is sligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOWI!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [l Changs [ Addition
NAME REGISTER, PHILLIP W NAME
streeT ancess | PO BOX 880217 STREET ADDRESS
ory-si-ze | PORT ST. LUCIE FL 34988-0217 OITY-5T-21F
TIE VD \.Zr Delete TLE [ change [ Addition
NAME REGISTER, DEANNA D NAME
Swreer ADORESS | PO BOX 880217 STREET ADDRESS
womy-st-ze~ {PORT:ST. LUCIE FL-34988-0217 - = e - CrY-ST-ZP. ~ - o —_— . = ——
TIILE v ‘ [T Detete TLE O Changs 3 Addition
N REGISTER, JEFFREY P N
STREET ADCRESS | PO BOX 880217 STAEET ADDRESS
or-s1-2¢ | PORT ST LUCIE FL 34988-0217 ciTy- T2
TME [ Celete TTLE [ Change  [1) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addiiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
"y

13. | hereby certify that the information
indicated on this report or suppje
of the corparation or the recej®r or truflee empowered
changed, or on an attachrg

SIGNATURE: ,

Rled with this filing does
entalfeport is true and accufate

d that my signature shall have the same leg
is report as required by Chapter 607, Florida
empowered.

to exdout

t quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn

al effact as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME;rElGMNG OFFICER OR DIRECTOR

A-Q7-03_ 773-Ye4- v

Date Daytims Phene #

|

iV

CR2E034 (9/01)




