2002 UNIFORM BUSINESS REPORT Euan) FILED

ez g0

SCOTTY'S ALUMINUM PATIO PRODUCTS, INC. 05-14-2002 90200 033 ***150,00
Principal Place of Business Mailing Address

209 OAKDALE ST P.O. BOX 877

WINDERMERE FL 34786 WINDERMERE FL 34786

RO

" CR2E034 (3/01)

AY SSless0 W

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, atc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3496031 Not Appilicable
Zi Count Zi Count : iti
' ountry i auntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘““WOI 'HER"EW' """ — ommien T gEme . g % mGemetmaGommmin v 2 eam o mmnd = n o mem oo e o e e . .
E' Streat Address (PO, Box Number is Not Acceplable)
209 OAKDALE ST-
WINDERMERE FL. 34786
City FL Zip Code
8. The above named entity submiiathis statefnent for the purpose of changing its registered offize or registered agent, or both, in the State of Flerida.
- / *
SIGNATURE - erve Ldlaie . Eres 4/2¢/ Q2
ignature, typed or printed name of ragistarad agsnt and title (appll bla {NOTE: Registerad Ag—gnl signature required whah reinstating)” DATE i
- e ) i
9, ihlsff:larporalign is elwtglblg 17 s?tlstfyéls Intangible FILE NOW!!! FEE IS $1“|50.00 10. Election Campaign Financing $5.00 May Be
ax il ' rgquwemen and glects ko do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See eriteria on back) d Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetate TILE O change [ Addition
NANE LAJOIE, HERVE W NAME
sTreeT appaess | 209 OAKDALE ST STAEET AQDFESS
crv-s1-zr | WINDERMERE FL 34786 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | . . . omomn M STREETADDRESS. L o ) . -
- D el et e PO T et e e e e ] L ] [ e e et S - .- - - - =
CITY-ST-2IP CITY-ST-2IP-
TITLE [ Detete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STfIIPV 7 CITY-8T-2IP
TIILE 1 - 1 Dalate TITLE [ change [ Addition
“NAME T NAME ‘ S -
STREET ADDRESS . ' ' - nr ¢+ STREETACDRESS | - co A S
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 118.07(3)(i), 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee emppwerad b execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i i her like empowered.
| D Hl2gfoy 01-292-8633
IGNATURE AND TYPED OR PRINTED NAME OF WICEH OR CIRECTOR Date Daytima Phone #



