2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000010234 ecretary of State

1. Entity Name 04-11-2003 90215 046 ***150.00
GALEFORCE HURRICANE SHUTTERS INC.

Principal Place of Business Mailing Address

1429 SE VILLAGE GREEN DRIVE 1429 SE VILLAGE GREEN DRIVE 4AVUuUUIUZ
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952

T capman 2l RN R LA

2. Principal Place of Business

Suite, Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXKING CHANGES

Pal@-{— ST Lo T

Lty & S City & State 4. FEI Number Applied For
jz.;? S-: U S. f ol-os7903 | Nol Applicable

$8.75 Additional

jﬁ'[ ? 6-& Duzyu e "f ZJF:;% ﬁ ? 3 jozw_:y/ ery 5. Certificate of Status Desired a Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTHoN Y AL TrAro
ﬁ‘;‘g“gé ;AIINLTJ(D':‘:YGHEEN‘“DREE_ - S = eifeaT AQTESS ([P0, Box Number 1§ Noi Acceptabla)
PORT ST LUCIE FL 34852 /fg A/ CA-DIZO/\)A- AL
Cit Zig Cod
Dokt ST Avele FL|3Tp3

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. | am familiar with, and accept
the obligations

SIGNATURE

gnatun'a‘ typed or printed namea agent and litle if applicatila (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00 ) .
- : 9. Election C. i i
Afer oy 1,200 F wi b $55000 Gt Corprn oy $5.00 ey e
Make Check Payable to Florida Department of State . '
10: OFFICERS AND GIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FRE S e [ Detete TITLE [ Change . ] Addition
NAYE Ao Oy AL 7ro NAME :
STREET ADORESS | / . G —pl e }a,ga,p 9 et STREET ADDRESS
CITY-§T- 2P Porey BT Agcde F(.3¥C¢3 CITY-ST-2IP
TILE ? - 4 O Delete L [ Change [ Addition
NAME ol _a/!/‘ft 47;,4/” - NAME '
e Vg 2 w
sweeraoness | £ F 7 e 7 2 ) STREET ADDRESS
CITY-ST-2IP /ep,&} St Azete L. (l// p CITY-ST-2IP
it E A p T et P SRE L e > LDl TIILE [J change [ Addition
NAME ! - e A ) e e
ey e ye ) -_ﬁt—ne.a's’ R [ B e il . - - L Al —
STREET AUDRESS I¥T NTEAp r ‘ef-“)__ STREET ADDRESS
ont-siP | Pped S7 Acscecs Fr 30553 A | s
THLE ] pelete TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P GITY-ST-21P
TITLE [ Celete THLE [l change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDAESS . ) STREET ADDRESS
CITY-$T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment kan address, with all other like empoweread.

1 - g Y v i
SIGNATURE: _/ L P TET Ll A =2r 72

EMING OFFICER OR DIRECTOR Date Daytime Phana #

D ¥ ST
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CR2E034 (10/02)



