2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000021692 '

1. Entity Name

STORM SHUTTERS AMERICA, INC.

Principal Place of Business

11112 NW. 15T PLACE
CORAL SPRINGS FL 33071

Mailing Address

11112 NW. 15T PLACE
CORAL SPRINGS FL 3301

2. Principal Place of Business

SOIRAN— W RXTF t«.nw

3. Mailing Address

5238 NLO Iy L...D\D\q

L

FILED i
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90227 011 ***150.00

I KA

LD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number 65‘08 13147 Applied For
CoRdn_ SS:_-D\R\ Wiy U [Cautn WS |l Not Applicable
Zip Country 1 Zip Country  * 5. Certificate of Status Desired Mﬂ5 Additional
2306t | SA DR06F | LS ‘ Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

T Hgepareys Riokpes K-

Strest Address {P.O. Box Numger i Not }\cceplable)

S'l:F—% Nl RETW \—0“3\\-’1
YA PRI FL

HUMPHHREYS, RICHARD R =~~~
11112 N.W. 15T PLACE
CORAL SPRINGS FL Y

|p Code

o067t

8. The above named entity submits this statement for the purpose of changing its registered offi w agent, or hoth, in the State o‘f Florida.

sonarre_ VSRR D R HuwaPMREYD % /Md&o

Signature, typed or printed name of registerad agent and title if app\lcﬂ“lﬁ (Nb‘f E: Regis:arad’Agent signaturg requirgd when re:ﬂi(atmg}

Y-30-0

FILE NOW!!i FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IE/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSTD O Delete e HO UV\E\'\J?;J—LA Rlaskab g [ Addton §
NAME HUMPHREYS, RICHARD R NAME = =
sTeeeT ADDRESS | 11112 NW. 1ST PLACE sReETADDRESS | S AED W BEF TH et 3
CinY-5T-2Ip CORAL SPRINGS FL 33071 CiTy-s1-2ip C o i %,D.Rhc( Y \:L_. 23067 o
TITLE VD [ pelete TIE [ change  [J Addition 8
NAME BENZ, DANIEL F NAME

STREET A0DRESS | 8216 RIVER ROAD STREET ADGRESS

CITY-53-2P ST AUGUSTINE FL. 33092-2206 cimy-st-z¢

e [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS o L - ) - | steeeT anoRess ] )

[T 2 Attt e (|21 OF R I

TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE (O Detete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same 'egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7 20-0 /

SIGNATURE: R\¢

SIGNATURE ANP TYPER OR PRINTED HAMI

Daytime Phone #




