2000 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # P99000099802
1. Entity Name / Aug 04, 2000 8:00 am
HURICANE SHUTTERS AND GUTTERS INC. Secretary of State
08-04-2000 90005 047 ***550.00
Principal Place of Business Mailing Address
460 GUISE ROAD POST OFFICE BOX 831
QSTEEN FL 32764 OSTEEN FL 32764
o v NIRRT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. . OC NOT WRITE IN THIS SPACE
City & State City & State a._FE] Number J1Popiied For
: L é 83 "’ l Not Applicable
Zip B :.;jffngf»," S Zip Country 5. Certificate of Status Desired 0 geae ;esq lﬁgg“c’"a]
6:‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
:gg‘%ﬂfssglg‘oﬁl‘gmrmm Street Address {(P.0. Box Number is Not Acceptable)
OSTEEN FL 32764
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and g if applicabte. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550 Q0 oot - )
Tax filing requirement and el&cts 1o do so. Aﬁer SEPTEMBER 13,2000 Min: Will'bé $750700 10. ET:rjgs‘zzn%aggilr?guﬁ::ncmg O f{%&qohéae:fe
(See criteria on back) dJ "Make Check Payabie to Department of Slate - ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [} Delete TITLE [Jchange [ Addition
NAME JORGENSEN, ALEXANDRA NAME
SIREETADORESS | POST OFFICE BOX 891 N/A STREET ADDRESS
CITY-5T-2IP OSTEEN FL 32764 CTY-ST-2P
TNLE D 7 Delete TITLE [ Change [ Aduition
NAME JORGENSEN, JUSTIN NAME
STREET ADDRESS | - POST OFFICE BOX 203 N/A STAEET ADDRESS
orv-si-2f- | *OSTEEN FL 32764 CITY-5T-2IP
TITLE D 7 pelete TITLE [CJ Change ] Addition
NAME JORGENSEN, NICOLE C NAME
sTREET ADDRESS | POST OFFICE BOX 203  N/A STREET ADDHESS
CITY-§T-2P OSTEEN FL 32764 CITY-5T-2IP
TILE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QY- ST-7P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
-~ STREET ADDRESS |~ o e . STREELADDHESSg —
CITY-ST-2iP CITY-5T-2IP - o -
e .. L. ) [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2IP

13 ,l .hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
-indidated on this'rapart or supplememal repart.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wnh an address with all other Ilke empowered. 40’1 [08 q ‘ ‘ i‘]

Daylime Phona #

CR2E034 (5/00)



