FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000041677 Secretary of State
1. Entity Name 01-21-2003 90050 003 ***150.00
COLLIER CUSTOM SHUTTERS INC.
Principal Place of Business Mailing Address . A
1911 MANCHESTER CIRCLE 1611 MANCHESTER CIRCLE vuvuw ;
NAPLES FL 34109 NAPLES FL 341C3
S S TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘ CHECK HERE IF MAKING CHANGES
City &‘ftate City & State 4. FEl Number 59‘358471 1 Applied for
e Not Applicable
ap . ’ Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - -~ - = = . === . _7..Name and Address of New Registered Agent
Name
NOBLE, JOAN Street Address (P.O. Box Number is Not Acceptable)
reel ress (KU X INU er 1S NOL ACCH
1911 MANCHESTER CIRCLE
NAPLES FL 34109
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. | am familiar with, and accept
the obligation registered agent.

“ANelef o Xo.: NeX

u(}l typed or printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

SIGNATURE

Aﬁ:l!LMang‘gO!lI)IS ';leEeEv:'ﬁl ?esgégg.ﬂﬁ 9. Election Campaign Ifinancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e S N Delete TITLE Sec(\e-\—a( /TS 0B Hichnge  [J Addition

NAME PORTER, DOROTHY L NAME Yoan Noole_

srreeT anoress | 2240 14TH STREET NORTH stReETALORESS |1\ AN CINe e CRe.

CITY-ST-ZIP NAPLES FL 34103 R 0% W R o P W1 e &

e PT ] Delete TITLE 0{1‘5} '_l,_ ) Ol change &2 Addtion

NAME NOBLE, JOAN NAME Wivary 3. Nol

streer aobess | 1911 MANCHESTER CIRCLE STREET ADDRESS |\ (Y \\ M &S‘E/ Ciar .

omv-st-zp | NAPLES FL 34109 OM-S1-2P (N Al N _

TME . - - 1 Delete Mame - - o+ - P - : - [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TILE : [ Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ pelete me [ Change ] Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-57-21P

e ' O Delete me [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

12. | hereby cerlify 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of tha 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ( ABER AP UAEOUIRED [ 0%.05 X597/t

y_ m/dNATunE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



