FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

[ a ar=2

DOCUMENT #  P96000059494 E: Secretary of State
1. Entity Name 01-09-2003 90103 041 ***150.00
HURRICANE COATING AND WINDOWS, INC.
Principal Place of Business Mailing Address
2170 SUNNYDALE BLVD., SUITE 2170 SUNNYDALE BLVD.. SUME V afadefdiraid
CLEARWATER FL 34625 CLEARWATER FL 34625
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3389440 Not Applicable
“ip Country Zp Courtry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6 _Name and Address of Currept Registered Agent . 7. Name and Address of New Registered Agent
. : Name
JESTER, TROY C - Street Address (F.0. Box Number is Not Acceptable)
2170 SUNNY DALE BLVD
STEV
CLEARWATER FL 34625 City FL | ZpCoce

is this statement fopffe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

agent.

8. The above narned entity suly,
the obligations of registe,

SIGNATURE =
Slgnatur;ﬂp or printed na%’/gétered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1! FEE 1€7$150.00 | o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP BT elece 1L Dl chenge [ Addition
NAME JESTER, BARBARA NAME
sTReeT ADDREss | 27170 SUNNY DALE BLVD. STREET ADDRESS
CITY-ST-7iP LEARWATER FL 33765 CITY-ST-2IP
TILE PraTs & LA [ Delete TLE [J Change [ Addition
NAME - Koy T E e LS NAME
STREET ADDRESS | o, ¢ s sl Y STREET ADDRESS
ov-st-ap | T o o emmas Lu&j/zfiv /2. 325 £ITY-$T-7P
mLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . - CITY-ST-2IP
TITLE [ Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-SE-ZIP
THLE O Delete TILE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

wighl this filing dogs-roTqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

12. | hereby certify that'the informalion suppli
r; Zurate afld that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

dmpowerEgt execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it other like gapowered.

T e Bl Y SN

UIRED

SIGNATURE: AL
; WTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

raminny

~————



