2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

NOLEN SHUTTER CO. INC.

PO1000021477

Principal Place of Business

e 130 fHh Ave
LEHIGH ACRES FLo009  3397.

Mailing Address

—retea /30
LEHIGH ACRES FL-63866

s AVe—
3377 v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 20046 025 ***150.00

AY  $2EGBYD

IR NEAT WA

DO NOT WRITE IN THIS SPACE

NOLEN, DUSTIN -
20-E-T-3F
LEHIGH ACRES FL 33238 3377,,1

Y

Yaro Jth Ave

City & State City & State %EI umber Applied For
] gs - l Og oq 6 I Not Applicable
- i —
Zp Country Zip Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent - - -_7. Name and Address of Now Reglatered Agent - b
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

&SIGNATURE

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 Florida.

B

Signature, typed or printed name of registerad agent and title if applicabla

(NOTE: Registered Agent signatura required when reinstating )

DATE

9, This corporatibn is el'igibﬁe to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
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

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS [N 11

TILE D [ pelate TLE MEHE [ Addition
NAME NOLEN, DUSTIN NAME f3 20 X.% AV J
STREET ADDAESS (93 E=48-5F STREET ADDRESS ' L é
CITY-ST-2IP LEHIGH ACRES FL-33838 CIy-ST-21p M A»e/u,q/ F L. 3377‘7 - 813

TITLE O pelete TITLE d [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

THLE 7 Delete TITLE [ Change [ Addition |
NAM-E - BT i AT TN R e e e A AR A NA—ME_ R A PRl TR St Sl T mm e T Tes .=t C L - - B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (1 pelete e O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-ST-2iP

TILE (1 elete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

13. | hereby certify that the informajje
indicated on this report or supd
of the corporation or the recy
changed, or on an attachmy

ith an address,

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrr)ation
jnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

other like empowered.

i [Dicrin) & Nolen

"/Y?/o v ﬁf[« 275~ 17LL

LEIGNATURE AND TYPED OR P!

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytime Phona #



