FILED ;
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am ¢
DOCUMENT # P01000041826 Secretary of State
1. Enlity Name 03-10-2003 90739 010 ***150.00
F & T HURRICANE SHUTTERS iNC.
Principal Place of Businass Maillng Address
5045 N.W. 193RD TERRACE 5045 N.W. 193RD TERRACE
MIAM! FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address l m”m m "m ”m II"I ml“m’ Ilm I‘"I “"“l”l “III Im '"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1%162 Not Applicable
Zi Count Zi Count| it
i unity " ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e | Name e
TRUFFIN' FRANCISEQ Street Address {P.O. Box Number is Not Acceptable}
5045 N.W. 193RD TERRACE
MIAMI FL 33056
City ! FL Zip Code
B. The above named emlty submits this statement for thep#rageenf changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of regiete /
SIGNATURE /J LRI/ 2 VA
(NOTE'Reglslarad Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $156.80 6. Elocton Camoaian Fan
After May 1, 2003 Fee will be $550.00 i ) Trust FundaCo;:wE:Irigbuﬁ:an nens Ec?:l.egowhgiife
Make Check Payable to Florida Department of State - ’
10. CFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Clctange [ Addition g_
HAME TRUFFIN, FRANCISCO NAME =3
sreer aooress | 5045 N.W. 193RD TERRACE STREET ADDRESS 3
CITY-ST-2I9 MIAM! FL 33056 CITY-ST-21P &
o
TITLE O petete TITLE 3 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST1-21P
TITLE [ pelete TITLE JIcChange  [T] Addition
NAME NAME .
~STREET ADDRESS | == oo — e TR R SSTREETADDRLSS = = — -
CTY-ST-7IP CITY-51-2IP ‘
TITLE (] Delete TITLE Ochenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
1Le 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE O petete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an altachment with an adglre

SIGNATURE:

indicated on this report or supplemental report is true and accurate Ang #
of the corporation or the receiver or trustes empowered to exec #th

12. | hereby certify tha! the information supplied with this filing does not guglify for the exemption stated in Section 1.19. 07(3)(1}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bred,

0// ?/2

Date Daytima Phone #




