2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000041122

1. Entity Name

ACME AWNINGS, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90092 048 ***150.00

Principal Place of Business Mailing Address
1532 US 41 BYPASS 1532 US 41 BYPASS
PMD 268 PMD 268
VENICE FL 34293 VENIGE FL 34293-1032 MM EY AV Y
us us

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650 Applied For

714159 Not Applicable
Zp Country 2p Country 5. Centificate of Status Desired O $8'75 Additional
: L - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENNINGTON, JUDY L
1532 US 41 BYPASS

Street Address (PO, Box Number is Not Acceptable)

UNIT 268
VENICE FL 34293 - ‘
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable (NQTE. Ragistared Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!1! FEE IS $150.00 10. Eloction Campaign Fnancing $5.00 way Be

Tax filing requirement and elects (o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFILERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TILE VP O elete TILE [ Change  [J Addition %
NAME PENN'NGTON, W".LMM MiCHAEL NAME 2]
street anosess | 12604 DAFFODIL STHEET ADDRESS §
CITY-§T-2IP MASSASSAS VA LATY-§T-2IP o
TE P O Delete ME Dl change [ Addiion | &5
HAME PENNINGTON, JUDY L NAME
staeeT acDRess | 1532 US 41 BYPASS UNIT 268 STREET ADDRESS
CITY-ST- 2P VENICE FL 34293 CHTY-51- 2P _
me - | 9% - ‘ O Delete TITLE [ Change [ Addition
NAME DE LA TORRE, PATRICIA A NAME
staeeT aooress | 400 S GLENWOOD STREET ADGRESS
CITY-ST-2F CLEARWATER FL 33755 eITY-ST-21P
TLE O pelete TILE O Changs  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iP
TILE [ Deleta TITLE O change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY.

Judy.L.Pennington,Pres.

S-/2-A Jsu-954-5872

Date Daytume Phone #

1974



