2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;.

e

e Mar 21, 2001 8:00 am
ey Name Secretary of State
d GERARD, AWNING,CANVAS, INC. 03-21-2001 90043 009 ***150.00
i . U L ' o : .
Pnncmal Place of Business . o g ) * Mailing Address
: 340 S8 1E ~33rd. COURT
OKEECHOBEE, FL 34974 . A0035442
2, Prihcipal..PI:?;:e of B_usir"ne:.ss 3. Mailing Addreé; ' . ) .
Sune‘ Apl. # exc e tSuixa, Apt. #, er{c. DO NdT WRITE IN THIS SPACE
Ci1y & Statel e »I o A_ . ~City & State ) 4. FEI Number \ Applied For
L L A ) O 65- 0845500 B ' No!Apphcable
le "‘F"—'“T"'"‘““ N Country T T 7| Trzipt™ T T [T Counyy™ - e e m T —— $8 75 Addltlonal e
U 5. Centilicate of Status Desired O Feo Required
' . 6.”Name and Address of Current Regnstsred Agent 7. Name and I_\ddress of New Registerad Agent
BOULAY.,. GERARD .. | . . .. . Name - _ o
3 40 'S E . 33rd. COURT Street Address [PO..Box Number is Not Acceptabla) - ¢ ..
OKEECH?:OBEEr FL ‘3_4‘9'74, - ) i _ i —
LR V,H‘\% i, I-,'FE PR B PR E [ City K - ( .‘. R . FL K ‘Zip‘gcde

‘

8. The above named enmy submits th|s slaternent for lhe purposa of changlng its registered office or regisiered agent, or bom in the State of Florida.-

[T

L

@E}?ARD BovlAy

é? /5~o_[

SIGNATURE‘
. RN gnalurs !y‘p&dorpmlad name of regisiered and litle il applicabls. {NOTE: Registered Agent signature required when réinstating) DATE
. e Y .lR‘fi..d% \kﬂﬂ‘&ﬁ@d X l =3 i]"r’.}g-f‘-j"&‘ ANER T ey " v . EArEE
% i corofaion s eigce 0 sty s mangi ‘ZE'LE’gOngﬁFEn o BT | 1o chooncamputn s 55,00 o
(See ::n?erlaqon bn::k) an ; f?c - c;’i . H LT apady e B \l»u t m_ State Trust Fund Con@ribution_. -  Added to Fees
L w nxmf&&%&‘“ﬂm&@“ gaﬂigmg"h_m 1.3
11, . :‘r OFFICEFIS AND DIRECTORS ADDITEONSICHANGES TO OFFICERS AND DIRECTCRS iN 11
me c - |P 1 Delste e C)change [ Addition
we ~[BOULAY GERARD . NAME . Co '
* STREET ADDRESS 340 sS. E 33rd . COURT o STREET ADDRESS ’
CITY:ST-2P OKEECHOBEE‘ ‘FI; 34974 - . CIFY-ST-2i% \ . oy - s
MLE ' 3 Delete TITLE v + o [ Crange [ Addition
NAME 7t P HAME . : s
: STREETADDRESS ‘ e ¥ | STREET ADDRESS e T i
O ST- P S s = T i Ry ST B PR A )
CTILES O pelee = TITLE oa e ooy fa . [] Change,  [] Addition
HAME 1 NAME o . (o
STREET ADDRESS | . - STREET ADDRESS | o : o
ciny- ST-2P .. o-sT-2p . B S
TITLE " [ pelete THTLE {J Change [ Addition
NAME i ' NAME - o e L
STREET ADDRESS STREET ADORESS }
"CITY-ST-2IP CITY-ST-2IP . oy T Med
e [ telete TTLE -t "I charge [ Addition
CINAME . i g NAME . o -
STREET ADDRESS STREET ADDRESS kT .
CITY-ST-2P - CITY-ST-ZIP
WE - O Detete. TIE {J Change [ Aadition
NME h | ‘ NAME . : o
STAEET ADDRESS || STREET ADDRESS '
CITY-ST-2IP * o T CITY-ST-2IP * - ‘

SIGNATURE
L

13. | hereby cemfy 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 supplemental repart is fue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
» of the corporation or the receiver or frustee empowered to execute this report as requlred by Chapter 607, Florlda Statutas and that my name appears in Block 1 1 or Block 12

i changed or onan attachment wnh an address wnh aII other Ilke empowered o

EERapp posk Ay CBE ~or Wi Pl - (250

CR2E034 {11/00)

7




