2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36000059494

1. Entity Name

HURRICANE COATING AND WINDOWS, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90086 045 ***150.00

Mailing Address

2170 SUNNYDALE BLVD.. SUITE V
CLEARWATER FL 34625

Principal Flace of Business

2170 SUNNYDALE BLVD.. SUITE v
GLEARWATER FL 34625

2. Principal Place of Business 3. Mailing Address

MR

L

——-Suite, Apl. ¥, etc. [——Sujte, Apt, #, etc, o .

e

————— |-

DONOT WRITE IN THIS SPACE . _

City & State City & State 4. FEl Number Applied Faor
59-3389440 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ame __f- x‘ )/ <. J— (<3 Y guwr'ely /e
JONES' ROBEHT J ESQ Eﬁeet ﬁress (P.0. Box Number is Not Acceptable)
6500 CENTRAL AVE. ] 70 Serny Hglas BLee

ST. PETERSBURG FL 33707 Sef

< L

Y el g nmEA

FL

$Vgas

8. The abave named entity submits this statement for the purpose of changing its registered office or regi

Sy <. TES/rEx

SIGNATURE

d agent, or both, in the State of Florida.

/- 8- 0/

Signatura, typed or printed name of registerad agent and litle if applicabla. {NOTE: Regiy

uired yvhen reinstating} DATE

- | -9 This corporation.is eligibls-to satisfy.is Intangible
Tax flling requirement and elects to do so.

Ve . EILE NOW!! FEEWE5180.00 ...
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

] Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP - [ Delete e [ change [ Addition
NAME JESTER, BARBARA NAME
STREET ADDRESS | 2170 SUNNY DALE BLVD. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FI. 337§5 CITY-ST-ZIP
TITLE {_] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 3 Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE O Delete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS | . e g e e w o = o | STREETADDRESSW|e .. - —_——- B e
CITY-$T-2IP CITY-SF-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this {lling does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall hg
of the corpaoration or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowerad.

er

ection 119.07(3)()), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an efficer or director
607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

w4
/-5 07

SIGNATURE: 70 Ve TTes/~<A

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER

Dale Daytime Phone #

DGF oS

CR2E034 {10/00)



