2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Sep 17,2001 8:00 am
DOCUMENT #:- ~P99000099802 Sgcretary of State

HURRICANE SHUTTERS UNLIMITED, INC. 09-17-2001 90148 012 ***550.00

Principal Place of Business Mailing Address
460 GUISE ROAD POST-OFFICE BOX 891
OSTEEN FL 32764 OSTEEN FL 32764 .
2, Principal Place of Business | 3. Mailing Address ”m’“’ m m" llm ||m I|"| ||||| m" |I|’||I||| ||“| “hl “I' III’
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
“==City & Statg™ =TT City & State ) 4. FEI Number Applied For
59-3608341 Not Applicable
" " - L .
ap Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JO E SEN' LE : DRA Street Address {P.O. Box Number is Not Acceptable)
460 GUISE RCAD
OSTEEN FL 32764 | -~
- City FL Zip Code
. 8. The above named entity submits this staterent 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 title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin -
Tax fiing requirement and elfects to do so. After September 12, 2001 Fee will be $750.00 - Blection Campaign Fiancing |+ $5.00 ay Be
 (See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE ) {J Change  [J Addition
NANE JORGENSEN, ALEXANDRA NAME
staeer sooress | POST OFFICE BOX 891 N/A STREET ADDRESS
CITY-S1-2iP OSTEEN FL 32764 CITY-ST-2IP
TITLE 1D {1 Delete TITLE [Jchange  [] Addition
N JORGENSEN, JUSTIN v
_|_steeer noaess | POST.OEFICE BOX.203__N/A - = STREET ADDRESS ) o e — o
cry-s-27 | OSTEEN FL 32764 GITY-ST-21P
TITLE D [ pelets TITLE [JChangs  []] Aadition
N JORGENSEN, NICOLE C NAE
STREET ADDRESS | POST OFFICE BOX 203  N/A STREET ADDRESS
CiTY-S5T-2IP OSTEEN FL 32764 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2Ip
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe\a—r(‘in Block 1 1? ock 12 if

changed, or on an attachment with an address, with all other Jike empowered.
Aol and

) el
& PN
Date Daytime Phone’#

SIGNATURE:

) s
IGNATURE ARD TYPED OR PRI D NAME DF JIGNING OFFIGEH DR DIRECTOR

FETE

CR2E034 (5/01)



