2000 UNIFORM BUSINESS REPORT (UBR) FILED

gL

ALl WEATHER HURRICANE SHUTTERS, INC. 09-11-2000 90015 046 ***550.00
Principal Place of Business Maiiing Address
4327 ARNOLD AVENUE 4327 ARNOLD AVENUE
NAPLES FL 33%42 NAPLES FL 33942 ] 15 2
b n 80105505
43277 AQNOLD AVE, 42237 AZNOLD AVE, |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES, FlL NApPLEs,, FL 650540369 Not Applicabia
Zip ) Country Zip Country . ' $8.75 additional
5‘_‘_' D‘-" (AS ! 'Z\H oq_ u SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} ) . ) — - — e Name . - - Ce - - - - -
LOGAN- MALCOLM Streat Address (P.C. Box Numbier is Not Acceptable)
4327 ARNOLD AVENUE

NAPLES FL 33940

City FL Zip Code

8. The above named entity submits this staternent for the pu/ ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 4%//%%%

Signature, typed of printed name ¢f ragistered agenhﬁj e ﬂ}ﬁﬂcable {NOTE: Ragistered Agent signature required when reinstating) DATE
7
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - ) S
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3::.23'3? Oiezlr?;ugg\:ncmg 0 fi'ggo\\é?;ge
{See criteria on back) O Make Check Payabie to Department. of State '
11 OFFICERS AND DJHECTORS 12, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TMLE S Crange [ Addition
NAVE NE LoGhar , MALCDLIT "
LOGAN, MALCOLM W NC(2 | e USEPPA COURT
STREET ADDRESS | 1982 IMPERIAL GOLE COURSE BLVD. STREET ADDRESS
GITY-ST-2 NAPLES FL 33042 CITY-§T-2P MNARLES, T 240D
TITLE - T [ Delete TITLE VICE PRESITRENTY O] Change X Addition
N e T ; NAME MCHREL MARCZAY-
STREETADDRESS | om0 < il sheeranDRiss | 22l LOMNIBRORT™ DIRAVE |
CTY-ST-2P S . o - B CITY-ST-TIP NARLES = '54-( 0 Lf
mE B ‘ I TITLE 7 o 7 _ [Ochange 7 ndaition |
NAME ) B BT - ) 0
STREET ADDRESS STRAEET ADDRESS
CITY-$T-2/P _ CTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST- 2P

13. | hereby certify that the informatian supplied with this filing dees rot qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gimttee empowered to execute this report as required by Chapgi€r 6fi7, Fiorida Statutes; and that t my name appears in Block 11 or Block 12if

changed. ar on an attachmepi- af\ address, with all other like empowered.

DCater *“Dayume Phone #

T (H00Y

4




