FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

1. Entity Name 06-02-2003 90185 044 ***550.00
STORM SAFE SHUTTERS, INC.
Principal Place of Business Mailing Address
3593 PALMETTO AVE. - 3593 PALMETTQ AVE. £
SUITE 3 SUITE 3 .
B il ““"“”II m" m“ ||[|| m"lH“HW ||"|||“| Mll "I” m‘ ml
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0433843 Applied For
Not Applicable
i i C .
. ZIE Country . e R ountry 5. Certificate of Status Desued | $8'75 Addmonal
- - I ] - o . Fee.Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHlTAKER‘ CHR|ST0PHER Street Address {P 0. Box Number is Not Acceptable)
3593 PALMETTO AVE.
SUTIE 3 ]
FT MYERS Fi. 33916 ; City FL | ZrCoce
8. The above named enlity 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 of registered agent.
- Y
SIGNATURE '
§ignalure, typad or printed name of registered agent and Wle if applicable. {NOTE: Registarad Agant signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 : . o
. Elect Final
After May 1, 2003 Fee will be $550.00 | e rod st 1y 35,00 Moy 8o
Make Check Payqbte to Florida Department of State
10. . OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Detete TITLE [ change [ Adition
RAME WHITAKER, CHRISTOPHER NAME
STREET ADDRESS [ 3593 PALMETTO AVE. #3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-8T-2IP
TITLE [ [ belste TLE (] Change [ Addition
NAME DEALMEIDA, MICHAEL NAME -
sTReET a00Ress | 3593 PALMETTO AVE. #3 STREET ADDRESS
Cry-sT-2P FT M‘(ERS FL 23916 — — Crry-gr-zIp e . e
TITLE I Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste TITE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST- 4P i
TILE O celete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvy-81-2IP . A CITY-5T-2IP
12, | hereby certify thatthe informatiot isAiling does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplg 4 and accurate and that my signaturg shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar the receiy# #red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmepf with g all other like empowered.
fLaE F S F ( l
SIGNATURE: / WE@UHRED oslp3 239-337 772
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

LB AN AN

nv

CR2E034 (10/02)



