FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  P96000087624 04:07-2003 90990 00§ ***150.00
1. Entity Name
SHUTTERS EXPRESS, INC.
Principal Piace of Business Mailing Address
319 AVENUE P SW " P.O. BOX T8
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883-7076
2. Principal Place of Business 3. Maiiing Address
itg, Apt, #, alc. ite, ApL #, etc.
Suite, Apt. 4, elc Suite, Apt. #, 61 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3410705 Applied For
' Nol Applicable
Zp Country - Ze Country 5. Certificate of Statua Desired a $8.75 Additional
Fee Required
8. Narne and Addmss ol’ Current Registered Agent ] 7. Namg and Address of New Reglszemd Agent .
e — Py [y 1T T Y o - e I —_—e———
'CONNER ' Street Addrass (P.O. Box Number i N;m table)
treet Addrass (P.O. Box Number is cceplable,
319 AVENUE P SW
WINTER HAVEN FL 33880
' City : FL I Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent end sitle if applcable. {NCOTE: Registered Agent signatura required when reinsiating) DATE
% FILE NOWIN FEE IS $150.00
~ ' 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIFIECTOFIS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE _ Oeonnge O Addiion | &
NAME TRENT, CONNER NAME =]
sTreer aponess [ 319 AVENUE P SW STREET ADDRESS 'g
or-stze | WINTER HAVEN FL 33880 CITY-S7-2P 2
ME 311 O Detese me change [ Addition ‘%
NAME TRENT, PAMALA . NAME :
sTREET Aponess | 319 AVE P SW STREET ADORESS - -
orv-sr-ze - |WINTER HAVEN FL 33880 CITY-§T-2P
MLE B b T e - = = = Dopee—- f e —-pe- A - —_— - [ Change [ Addition -
CNAME .. ——.. —_— e e o M NAME e o Cen o B S I
STREET ADDRESS STREEF ADDAESS '
CITY-ST- 2P CITY-ST-2P
{{F O Detete TITLE O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-S3-21P ,
TmE ] Delete TNLE O change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2F CITY-ST-2P
TILE [ Delete TITLE Ochange [ Adeition
NAME i NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P ' CITY-ST-2IP
12. | heraby cerlity that’ the information supplied wuh this filin g does not qualify for the exemption stated In Section 119. D?P)(l), Fiorida Siatutes. | lurther cerlify that the information
indicated on this report or supplementalzeport is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corparation or the receiver g & empowered 1o execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment! _._. gdress, with all other like ephpowersd
5 4<—.-—-—-—-— #)
SIGNATURE i 313 £x3.2941.373
SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFMICER OR DIRECTOR ¥ Oule Daptima Phone #




