2000 UNIFORM BUSINESS REPORT (UBR) "

FILED
Aug 17,2000 8:00 a
Secretary of State

07-25-2000 90096 031 ***150.00

DOCUMENT # P99000098478

1. Entity Name

NATIONWIDE HURRICANE & SECURITY SHUTTER SUPPLY,

v

Principat Place of Business Malling Address
16573 128 TRAIL NORTH 16573 128 TRAL NORTH
JUPITER FL 33478 JUPITER FL 33478

cipal Place of Business

"HB35 = o

n

A

IMHVAG

il

3. Maii gAad_r799$
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Suita, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City-% State - ‘ City &-5tat . 4, FE Numbei Applied For
Tt City. ¢ m Lity. Bl 05009028 s
ﬁqq‘ O Country gqqq O | Counwy 5. Cortificale of Status Desived ] ‘Eg-zfq‘ﬁﬁ;‘“""a‘
oo oo 8, Mams ond Addross of Current Realatored Agant____ - —— . b - . 7. NMama and Addeeas of New Reglstered Agent .
Namg ' '
FOSTER, JOHN FENN
" ) is N abl
501 SOUTH FLAGLER DHNE, STE- 365 Sireat Addrass (PO. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL 2Zip Code
8. Tha above named enlity subrmits this statement tor the purpese of changing its registered offica of registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typsd ot printed rame of 1egistaed Agert and Lne ¥ applicable. {NOTE: Rogisterad Agent sigr fgudrect whan Q) OATE
9. This corporation ia sligible 1o salisfy its ntangible FiLE NOWINl FEE 1S $550.00 . . 1 Einancl
Tax filing requirement and elects 1o do o. After SEPTEMBER 13, 2000 Min. witt be $750.00 | '* E0 n‘;‘,agﬁ'nm,"n“" g f&g?om"“
{See criteria on back) Make Chetk Payable to Department ot Siate
11. ‘ OFFICERS AND DIRECTORS 12, . S ADDIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 -
TTLE D 3 olete TLE O Changs [ Addition é
HAME MCDONALD, PAUL HAME K
srreevanchess | 16573 128 TRAIL NORTH STREET ADDRESS £
erv-st-2p | JUPITER FL 33478 omy-57-2° 3
me D O Dekete L DiChange [ Additen | C
HAME SPINE, MICHAEL NAME
smeet aooress {520 ENFIELD ROAD STREET ADGRESS
LITY-ST-2F, DELRAY.BEACH FL33444. - - . __ .. . .- j Gsrae . P L.
TILE b ] Deteta TMLE [OJchange [ Addition
Jwwe . _ | SCHER, MARK . . e _ o .
sweeT ADoRess | 7613 BRIAR CUFF CiR. STREET ADDRESS
CITY-ST-2¢ LAKE WORTH FL 33487 CiTY-ST. 2P
TME )] O tetere TILE [Jcrange [ Addition
NAME SCHAEFER, JOHN NAME
seeTaDoREss | 3906 FARIWAY DR. N. STREET ADORESS
CY-ST-2IP JUPITER Ft. 33477 CiTY-57-7P
TINE J Delete TITE O Change L] Audition
WAE HAME *
STREET ADDRESS SFTREET ADBRESS
CTY-5T-2P CITY-$T-2P
THTLE .. Delese me .. . .. . L "Ocmnge [ Addiion
Name L NAME
STREET ADDRESS : STREET ADORESS '
CITY-51- 1P . CiY-ST-2P

13. | hereby cerllfy that the information supplied with this filing does not qualify for the exemplion stated in Sectien 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall hava the same legal efiect as If made under caih; that } am an officer or diractor
of the corporation or tha receiver or lrustae empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, ar on an atiechment with an address, with all other like empowerad,
SIGNATURE: (S0 5|00 Eel)of-a133

GNATU




