2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V13126

1. Entity Name

FILED
Apr 17,2002 8:00 am
ecretary of State

FCICE "

ACCENT AWNING COMPANY 04-17-2002 90017 036 ***150.00

Mailing Address

11575 MARSHWOOD LANE SW
FT. MYERS FL 33908

Principal Place of Business

11575 MARSHWOOD LANE SW
FT. MYERS FL 33908

VT A

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65-0314439 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
B. Name and Address of Current Reglslered Agenl 7. Name and Address of New Reglstered Agent
e ST R TN T RIOEAN T KA IR F e
OWENS, KEITH R. Street Address (P.O. Box Number is Not Acceptable)
1825 ARDSLEY WAY
SANIBEL FL 33957 ¢t wation i
Cit ip Cod
Y SR~ I36L FL [ %:%%7

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.

SIGNATURE _ (\\,\ Yen o) Y o } vl

Signature, fyped W\‘ rsgisleren“?:'ﬁent and title it applicabla. L patk

B. The above na

{NOTE: Registered Agent signalure reguired when reinstating)

T emgre?
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi
After May 1, 2002 Fee will be $550.00 Beon arpaln b nancing

Trust Funa Contribution.

$5.00 May Be

Added to Fees

{Bee criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O Detete TITLE Wonange [ Awdition
NAME OWENS, KEITH R NAME sy
STREET ADDRESS STREET ADDAESS ? D A% ?( L= S-
CITY-5T-ZIP SANIBEL FL CITY-ST-2IF
TITLE VP ] Delete THLE [Jchange [ Addition
NAME OWENS, THOMAS A NAME
sTReeT A00RESS | 10351 STRIKE LANE STREET AGDRESS
Ciy-§1-21P BONITA SPRINGS FL 33923 CITY-S7-ZP
L 1 7 U o I U | TSN PO . —Hfchange. [ Addition
NAME OWENS, DAVID A NAME
STREET ADDRESS | 1884 1BISANE STREET ADDRESS bbl% 5 R C'RST L
CITY-§T-2IP SANIBEL FL 373957 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 5 Gelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sypple ort 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 reckiver oryrugkag exapowered to 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 attachmeN with add ., with all other like empowered.

SIGNATURE: Jool i 20 FETIN Qe Q1°l 61 13 Wi-A8ip

Deytime Phone #

'Wate

SIGNATUPf ANWH INTED NAME OF SIGNING OFFICEH OR DIRECTOR

CR2E034 {9/01)




