2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90361 031 ***150.00

DOCUMENT # P99000090532 /

1. Entity Name

BRAEDEN ALUMINUM & SHUTTER FABRICATION INC.

Principal Place of Business Mailing Address
8033 ANHINGA ROAD 8033 ANHINGA ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912

G ARG

9053 Attt D * S A O

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

thy & State

City & State — 4. FEI Number Applied-For
}M’é F& / ;, M% //L 65-1010851 NgtAppIicablg

) Ld
'%D %‘/?\ Cﬁ%' A_ EDB? / 2. Cw 5. Certificate of Status Desired ] fgggﬁf:&m’"a'

-~ . 6., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRADFORD, SHERRI M
8093 ANHINGA ROAD

Street Address {P.0. Box Number is Not Acceptable)

FT. MYERS FL 33812

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the dbligations of registered agent.

-

SIGNATURE
".-;' Signatura, typed or printed name of regisiared agent and title if applicable. (NCTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $150.,00 ) - ‘
9. Election C Fi
After May 1, 2003 Fee will be $550.00 'Erjgtllgindagoﬁ:?bnutir: rend O fcfﬁ'g?o"ﬁi’éf °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE P [ Delete TIMLE [ Change B’ﬁminn
e BRADFORD, SHERR! e Mmﬂk WARESTER
siRezT AoRESs | 8093 ANHINGA ROAD STREET ADDRESS 7240

orv-s1-z0 | FT. MYERS FL 33912 CITY-ST-21P Vad A %Vgﬂ.ﬁ K S22

TmE Vv ' O Delets THTLE MELT TR O Change  {46Gion
NAME BRADFORD, JOHN NAME
STREET ADDRESS 8093 ANH‘NGA ROAD STREET ADORESS quLJW/

, 339/2

CITY-§T-2IP FT. MYERS FL 31912 L CITY-5T-2IP =1 MY

TITLE - M - = Wete TITLE - : [ Change - [] Addition
NAME WEEKS, JASON NAME

STREET ADDRESS | 18425 HOLLY RD STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 Pt CITY-ST-2IP

TWLE ™ Dekete TILE O change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peete TI1LE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CIFY-§T-2IP

TITLE - 3 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS
CITY-S1-2P CITY-ST-2IP

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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘i‘ SHEAAFOA . 5410 BARDOFLN) 12473 233300150

SIGNATURE AND TYPED OR rnm?ynme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  €086150

CRZE034 {10/02)



