2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

HPCOLAA)

DOCUMENT #  P02000000549 Secretary of State
1. Entity Name 01-24-2003 90120 014 ***150.00 )
CUSTOM SHUTTER EXPRESS, INC.
Principal Place of Business Mailing Address
11341 DISTRIBUTION AVENUE EAST. UNIT #8 11341 DISTRIBUTION AVENUE EAST. UNIT #8
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26—0000661 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP e e oo - -
MIT
SHEPHERD' CH Street Address (P.O. Box Number is Not Acceptable)
12237 PEACH ORCHARD DRIVE
JACKSONVILLE FL 32223
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Copmlrigbuii:m " O ?dsd;g%)hlﬂ:zz: °
Make Check Payable to Fiorida Department ot State '
10, . OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ¥ 2 oeleze TITLE O cange 7 Additon | &
NAME SHEPHERD, MITCH B NAME e
streeT aooess | 12237 PEACH ORCHARD DRIVE STREET ADDRESS &
arv-s-2p | JACKSONVILLE FL 32223 CY-$1-2p o
o
TILE ] Delete THLE [ Change [ Acdition % .
NAME % - NAME
At So - 2SIt
STREET ADDRESS _‘5’ 'éw/ STREET ADDRESS
CiTY-5T-2P 7 ’/_ ’p CITY-ST-2IP
TiE e s e S Dt e R e e e e . _[1Change, _ [ Addition_|___.
NAME 52 NAME
STREET ADDRESS Z’égﬂ@ STREET ADDRESS
CITY-ST-21P CITY-S51-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TinLe 1 petete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . 4 ) CITY-3T-2IP
12. | hereby certify that the kfolmation s Blie th thlis filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrhgr s L lem | repo ue ape accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfthelyedeivefpr [ ered id)execute thif repprt as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if

changed, or on an gt t n a¥drgk, with alf other like empow

SIGNATURE: KO INIDE ST\ ﬁwm) /%f/) 73-9537

GNA‘;I;URE AND PED‘QR iﬂ, ED NAME OF SIGNING OFFICER OR'DI Date ’Daylime Fhone #




