e ——
| FILED

2002 UNIFORM BUSINESS REPOhT (UBR) / Sgp 11.2002 8:00 am
€

DOCUMENT#  P97000021692 / cretary of State
. Entity Name
-11- 5 *¥%550.00
STORM SHUTTERS AMERICA, INC. 09-11-2002 90120 03
Principal Place of Business Mailing Address o
5278 NW,87 WAY 5278 NW 87 WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
S E— TR AT R
- A Sabvwa T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65‘0813147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name “ ’ Q

HUMPHHREYS, RICHARD R
5278 NW 87TH WAY

Street Address (F'.b. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of.~efistered agent.
W@J PRES\O T v I Q-U- o

SIGNATURE &
ignature, typad or printed name g e. {NOTE: Regislemg Agenl signature required when reinstating) DATE

ol
7

daistered agergénd titls if appl]

J -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . S
Tax filing requirement and elects !c:' do sa. ’ ARter Septemnber 13, 2002 Fes will be $750.00 10. Elig:llzz r%ag; g{iﬁ;‘;:ﬁncmg O ?gﬂgoi\g?éfe
(See criteria on back} ll Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belste TITLE [ change ] Addition
HAME HUMPHREYS, RICHARD R NAME
STREET AODRESS | 5278 NW 87TH WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33087 CITY-§1-2IP
TITLE VD [ Delete TITLE D Change [ Addition
NAME BENZ, DANIEL F NAME
STREET ADDRESS | 8216 RIVER ROAD STREET ADORESS
omt-st-2p | ST AUGUSTINE FL 33092-2206 omY-ST-2P
TITLE O vetete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TTLE O pelete TImLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment witr#in Address, with allotherliked empowered.

SIGNATURE:

TUW-a 42564270

Dats Daytime Phane #

TIYIEAAL

nv

CR2E034 (4/02)




