2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORIZON SHUTTERWORKS INC.

Pl

P98000089742

Pr'mclpa!’r-Pltce of Business
13180 N. CLEVELAND

a2 /[ S
FT MYERS FL.&@

us

Mailing Address

628 SE 23RD STREET
c

CAPE CORAL FL 33890
us

2. Principal Piace of Business-~_

L

3. Mailing Address

. Suite, Apt. #, etc. (
H I
1

Suite, Apl. #, etc.

FILED
May 22, 2002 8:00 am;
Secretary of State

05-22-2002 90260 012 ***150.00

v

GURYALT

A

DO NOT WRITE IN THIS SPACE

-t
City & State Cily & State 4. FEI Number Applied For
5 65‘0874938 Not Applicable
Zip i Count Zi Countr iti
P I’ i P Y 5. Certificate of Status Desired ] $8.75 Additional
3 - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name,

el Rl - . e =

BARKER, R. SCOTT

Street Address (P.C. Box Number is Not Acceptable)

12734 KENWOOD LANE

#5

FT. MYERS FL 33907 City FL Zip Code
)
| 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 Florida.
r SIGNA{L-JE;\"\
- Signa!ur'e‘.:yped or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

!l )
. . e i
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirer{nem and elects to do so.
(See criteria on back)]

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. Il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
- TMLE P 5 1 Deleie mE O change [ Addtion )
- NAME ZIEGLER, JESSE W NAME <
STREET AD0RESS | 628 SE 23RD STREET STREET ADDRESS 3
cmv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-2IP o
TITLE CB O elete TITLE [ change [ Addition 5
HAME SCHOONOVER, JOE HAME
STREET ADDRESSM 1035 SE 26TH TERRACE STREET ADDRESS
arr-sr-ze - {{ CAPE CORAL FL 33804 CTy-ST- 2P
L ST. ] belee TITLE [ Change [ Acdition
NAME ZIEGLER, ANGELA TTOTT T meme '
STREET ADDRESS | 628 SE 23RD STREET STREET ADDRESS
| orv-sr2e ¢ CAPE GORAL FL 33990 CITY-ST-2IP
THLE j/ O Gelete TITLE [J Change [ Addition
 NAME HAME
STREET ADDRES STREET ADDRESS
CITY-51-2P % CITY-ST-2IP
TITLE )-’ [ Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITYST:7IP CiTyY-57-2IP
e [ peletz THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not
indicated on this report or supplemental report is true and accurate

af the corporation or the recejwe
changad, ¢r on an altachmg

SIGNATURE: /7 &)

SIGNATUR
.

=

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
g rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& address, with all other like empowered.

Ulzg(o2_

Date Daytime Phone #




