2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i ,,«""(

DOCUMENT # P94000040447 Apr 16, 2001 8:00 am
o S e bty ecretary of State
b

ALL WEATHER HURRICANE SHUTTERS, INC. 2
04-16-2001 90272 002 ***150.00
Principal Place of Business Mailing Address i
4327 ARNOLD AVENUE 4327 ARNOLD AVENUE
NAPLES FL 34104 NAPLES FL 34104 [RATRUNVE N1 A XV
us us
Suile, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. el Number  §5-(1540369 Applied For
Not Applicable
4p Country Zip Country &, Certificate ot Stalus Desired  [J ?:;‘Zasqmg“mar
— 6. Nams and Address of Current Registered Agent 7. Name and Addrasa of Nw mm;red Agent -
a— - : - ) S -~ Name " T T T e b
LOGAN, MALCOLM
Str P.0. Box Number is Not Acceptable;
4327 ARNOLD RVBQUE. 201 Address ( fis cceptaple)
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for he purpase of changing its fegistefed office or registerad agent, or both, in the State of Florida.
SIGNATURE _ _ :
Signature, typed or prinisd name of registerad agent anda titie i appicable. {NOTE: Registarsd Agant sigr raquiret] when DATE
o B
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elestion Campalgn Financing :
Tax fiing requirement and clects 10 0 5. Atter MAY,1, 2001 Fee will be $550.00 Blectlon Caipaign Fnancing 1. . $5.00 uay Bs

Addad to Fees

(See criteria on back) a Make Check Payable to Department of State ) _
1. - T OFFICEFS AND DIRECTORS— —— —_ § 4.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T4~~~
TLE D O pe'ste TIE ' O Crange [ Addilon | &
HAME LOGAN, MALCOLM NAME - ‘ e
sreer anpress | 116812 USEPPA COURT STREET ADDRESS §
orv-st-20 | NAPLES AL 34110 CITY-ST-2P [
e VF O et me O change [ Adgition %
HAME MARCZAK, MICHAEL RAME
smeet anoress | 2216 LONGBOAT DR STREET ADRESS
crv-st-zp | NAPLES FL 34104 CRY-ST- 2P
TME O oetete, | ME o] s o e --[JCrangz [ Addition
NAME NAME

smerevoRess | oL o e o WsmEpomess p L . )
CITY-ST- 210 ciny-s1-2p
Tmne [ pelee MLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
cmy-ST-2IP CIvY-51-ZP
WILE O perme TME Clchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIFY-SY-21P
THE . [ Detete TME O change 7] Adaition
NAME - - - - - - - - B NAME - - e - - - - -
STREET ADDRESS - T + STREET ADDRESS g
GITY-ST-2P - i L CIFY-S1-2P I . .

| SIGNATURE: \ _

ture shall nave the same leg

M«’iﬂm

12. | hereby cemfy tha‘l the information supplled with this flling does not qualily for the exemaption stated in Section 118.07
indicated on this repor or supplemental repo i3 true an accurate ana th 25
of the corporation or the receiver or trusied !
changed, or on an attachment witira

ired by Chapter 607, Flonda Slatutes; and that my name appears in Block 11 of Block 12 if

;3)(0 Florida Slmmes } I'unher certify that the information
al affect as if made under oath; that | am an officer or director

ﬁ3 éﬂ—o/ (241) 597 9575

Daytima Phone #

-



