q') OR PROFIT CORP
NIFORM BUSINESS RE

ATION
T (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Ertity Name
CONTEMPORARY SHUTTER SYSTEMS . INC.

P970Q0004938

Secretary of State

05-13-2002 90155 015 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Acdress

401 E BANANA CAY DR 401 E BANANA CAY DR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SOUTH DAYTONA FL SOUTH DAYTONA FL 56-3420910 Not Applicable
Zip ‘Country Zip Counury 5. Certificate of Status Desired O $8.75 Additional
32119 VOLUSIA 32119 VOINSTA Fos Required
7. Name and Address of Current Registerad Agent
. e Name o L o o
COOKZ=RAYMOND—HJ R N
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE 401 E BANAMNA CAY DR
City Zip Code
SOUTH DAYTONA FL | 551Ts
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, typed of prnbid name of registored agom and e f applicable, [NOJL: Hegistored Agerkt signature roqusred when ronstaeing) oAl
. L s ; January 1 - May 1 Fee is $150.00
5 Esrﬁgp?mt:ﬁg::r?;:? ;?eiz:;'igét; :;tanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 M ay Be
5 9 req back ' X Amended UBR is $61.25 ) Trust Fund Contribution. Added to Fees
{See crirria on back) Make Check Payable to Départment of State ~ - - = - - =T -

1. OFFICERS AND DIRECTORS

THLE PVST TILE &
e T COOK, RAYMOND M JR NAME )
smeeTapcRess | 401 E BANANA CAY DR STREET ADDRESS o
CITY-ST. 2P SOUTH DAYTONA FL 32119 CITY-57-2P §
L e §
NAME NAME &)
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-s1-IIP

e TMLE

NAME . —_— — e . S L el . . . _
SREETADDRESS | i _ ~ "B STReETADDRESS | -

CITY . ST.2P N - =K enmy-stoe DO NOT WRITE oo

bt TILE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST- 2P

me TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST.2ZP CrY.ST.7P

TME T

HaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

13. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee
attachment with an addrggs, Jith all othgs i

SIGNATURE:

that the information supplied with this filing does not

mpowered. -

qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes;

BAYAoND H Cock T .

and that my name appears in Block 11 or on an

/-26-07 386 852 2¢/76

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayume IPhoac £




