FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000018569

1. Entity Name

AWNINGS UNLIMITED OF CENTRAL FLORIDA, INC.

Secre,tary of State

02-27-2003 90176 048 ***150.00

Principal Place of Business Mailing Address e
102 S KAOLIN ST 4720 OAK ST : _ 10028203
LEESBURG FL 34748 FRUITLAND PARK FL 3473 . :
2. Principal Place of Business 3. Mailing Address “"“"] m Hm Ill" “m ""“l‘" "m “"l 'l'll lml |"|I IIN mt
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-369?417 Not Applicable
Zip Country ® Couniry 5. Certificate of Status Desired O gg'zesq Sidét'onal
=|====-=-—  -——g-Name and Address of Current Registered-Agent— S —— 7 Name and’Address of New Registéred-Agent [

SCHOFIELD, CHERYL A Namec}\uu [ A. Sthohetld

4730 OAK S'T o : S"ee‘ﬁcddfis (PQESN.W? Not Acfeptame)

FRUITLAND PARK FL 34731

“Leesbura FL

29748

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits thls statement far the purpose of changing its registered office or registered agent, o _))oth in the State of Florida. | am familiar with, and accept

nd titla if applicable {NOTE: Regdan Agent signalurs raguired when reinstating)

Signatura, typ: r printed name of registered age

eyl & Sooleldl Soofimae  rgles

FILE NOW!!! FEE IS 4-3150'60 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O petete e O Change  [] Addition
NAME SCHOFIELD, JAMES T NAME
streer anoress | 4730 OAK ST ' STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-ZIP
TILE VSTD O pelete TITLE [ Change [ Addition
NAME SCHOFIELD, CHERYL A NAME
STREET ADDRESS 1 4730 QAK ST STREET ADDRESS
crv-st-ze - [ FRUITLAND PARK FL 34731 CITY-ST-ZP
TTLE ' ’ Ooelete § e - ST " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-ZiP
THLE O Delete TNLE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-§T-7IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empawered to exg
changed, or on an anach Ent with an address, with all other

SIGNATURE:

Yo this repon as requir

12. | hereby certify that the information supplied with this htmé; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signalure shall have the same legal effect as if made under oath: that | arm an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

57/24 Jss  3s2-1%7-309

P OR PRINTED A

SIGNATURE AND Q

EC OF SIGNING OFF! T OR DIRECTOR Dals

Daytime Phona #

1Q1PR0N |

A

CR2E034 (10/02)




