2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nare | May 01, 2000 8:00 am
FLORIDA INTERIOR SHUTTERS, INC. Secretary of State
05-01-2000 90040 011 ***150.00
Principal Place of Business Mailing Address
6014 SHIRLEY STREET 6014 SHIRLEY STREET
SUITE € SUITE €
NAPLES FL 34109 NAPLES Fb 341096203
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * | 4. FE) Number Applied For
65—0247507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Pl‘dditional
e R P T . e . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTGRAVE, JM D St oor]
) . et Address (P.C. Box Number is Not Acceptable)
MHBTHPOCESW §483 Hollew Broocke Circle
MARLESTE33888 Naples FL 341G
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and Itis /f applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligible to satisty its Intangibl FILE NOW!I! FEE IS $150.00 . o
Ta;sfii:rn?‘eraﬂﬁgr:fei:g;n;eroei?slfoy 4 50 ngible After MIAY 1. 2000 Foe willsbe $550.00 10. Election Carmpaign Financing $5.00 may Be
_g _q ) ' ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delets THLE thange [ Addition
NAME HARTGRAVE, JIM D NAME "
STREET ADDRESS | 4441 18TH PLACE S. W. STREETADDRESS | Bepy 3 Holfow Brooke Cirele
orv-srze | NAPLES FL 34116 ans- | Naples, Fe B4R
TITLE D O Delete TITLE & Change [ Addition
NAME HARTGRAVE, CAROL J ) NAME
STREET ADDRESS | 4441 18TH PLACE S. W. STRETADDRESS | B4BD Hatfow Breoke (irele
omv-s1-2p | NAPLES FL 34116 we oo QO Laofes FL BP0
LE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TILE N O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme 07 petete THLE [l change  [J Addition
NAME NANE
STREET ADURESS STREET ADDRESS
CITY-8T-7IP CITY-S1-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate 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 trustes empoweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.cn an attgehrnent with an agdress.aviph all o or like empowered.
. . - ﬁ - .
SIGNATURE: Aot T HRROT GRAVE _y/ po  94-594-9575
H DIRECTOR Date Daytime Phone #




