FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COONENT POZU0D0GZ595 Secretary of State

1. Entity Name

USA AWNINGS COMPANY

Principal Piace of Business Mailing Address e e — e — ~
27 VA DE LUNA DRIVE 27 VIA DE LUNA DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

/gg”7(: Naot Applicable
2o Country Zip Country 5. Certificate of Status Desired ml $8 75 additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANMAN, ROBERT W JR
27 VIA DE LUNA DRIVE

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

PENSACOLA BEACH FL 32561

City FL Zip Code

1

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 obligatians of registered agent.

SIGNATURE
Signature, typed or printsd name of ragistered agent and e i applicabla. (NOTE: Registered Agen! signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00
{ | Clecti N )
Atr ey 1, 2003 Fos il bo 55000 e Curpuniwens ) 55,00 uey o
Make Check Payablg to Florida Department of State ’ .
10. =S OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o
TITLE t [ Delate TITLE [] Change  [] Addition
KAME Bwurgld ‘Eakgn NAME
STREETADCHESS | (3 pIA LOAADD STREET ADDRESS
oS | Oasacora BEAC Fw 3280 oy-57-20
TITLE O pelese TITLE . [O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omestazw o o e o L B - GITY-ST-2IP i .
me [ pelste e [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T- 219 CITY-ST-21
TITLE O delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE 1 Detete TIFLE [J Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-ST-7Ip

12. | hereby certify that the information supplied with this filir c? does not qualify for the exemption stated in Section 119.07(3)i). F1or|da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an_addregg, with all othgedke empowere
SIGNATURE: % (e CIRED Y-22-07 §50 . 72533/

SIGNATIJHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  g2ee00

CR2E034 (10/02)



