FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72311 Secretary of State
1. Entity Name 05-02-2003 90415 013 ***150.00
THE PLANTATION SHUTTER COMPANY
Principal Place of Business Mailing Address
1089 ATLANTIC BLVDS. 1089 ATLANTIC BLVDS.
#3 #3
I T m—— H"“ltl m ["‘l ”I"mlm"”lll |‘m |m| ml“[l“ I]IH |m”|ll
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 0858 Applied For

. 59—3 82 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
i Name ST )
STREAMO, JF. Street Address (PO, Box Number is Not Acceptable)
reg re O, Box Numbel
1089 ATLANTIC BLVD #3

ATLANTIC BEACH FL 32233

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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragistered agent and title if applicable. tNOTE: Registered Agent signature réquired when reinslating) DATE
" FILE NOW}! FEE IS $150.00 ) .
¥ 9. i ign F
Afer May 1,2008 Feo willbo 55000 SectonConeag frane 1y $5.00 ey oo
Make Check Payable to Florida Depariment of State ‘
10. c * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O |DP 7 Delete e Oichange [ Addition
mve 0 [ STREAMO, JOHN F. NAME
streer a0oRess | 1089 ATLANTIC BLVD #3 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL CITY-ST-21P
TITLE O telete TITLE [J Changs  {] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE. s e e i e i —. [ Delete LTILE _ [J Change [ Addition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
ThLE [ Delste TITLE O change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information s pplied with this filing does not qualify Ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemgffal #port 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 carporation or tha receiver e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ; Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empowered.
SIGNATURE: NE REQUITT Y V/ij& ll‘(cf‘m&

sicpfrug Arld'rvnen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

dd 8979[90

CR2E034 (10/02)



