2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

TUE

DOCUMENT # V13126

1. Entity Name

ACCENT AWNING COMPANY

Mailing Address
11575 MARSHWOOD LANE SW

FT. MYERS FL 33908

Principal Place of Business

11575 MARSHWOOD LANE SW
FT. MYERS FL 33308

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90039 012 ***150.00

VRO,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 03 Applied For
14439 Not Applicable
Zip Cauntry 4p Country 5, Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent” T T ¥ 7."Name and 'Address of New Registered Agent™
Name
OWENS' KETTH R. Stregt Address (P.0O. Box Nu %rf Not Bc eptable)
~ASOHWITON-EN- " Um P A
SANIBEL FL 33957
City FL Zip Code
Pan

8. The above nanped dntit 3
the obligations Wi redisfered
H .
SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florica. | am familiar with, and accept

22 )

Signatura, Wn(eu name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

4 {oate

¥ FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE Olchange [ Additen | S

NAME OWENS, KEITH R NAME S

streer aookess | P.Q. BOX 1545 STREET ADDRESS 3

CITY-ST-2IP SANIBEL FL CITY-ST-71P 2
[

TLE VP [ Delete TMLE O change [ Addition | &

NAME QWENS, THOMAS A NAME

streer ancress | 10351 STRIKE LANE STREET ADDRESS

orv-sT-zr | BONITA SPRINGS FL 33923 crY-ST-2P

TIRE T i ' " Detete me N o ['change [ Addition

NAME OWENS, DAVID A NAME )

STREET ADDRESS | 1098 SAND CASTLE STREET ADDRESS

cnv-sT-zp | SANIBEL FL 33957 CITY-5T-2P

TIE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMeE O celete THTLE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TILE Cdchange ] Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P ~ CITY-ST-2P

12. | hereby certify that the infgrmati
indicated on this report or Bupplerfental report is true an
of the corparation or the reXgiver oitru
changed, or on an attachmexy with hn Addryss\with all cther like empowered.

SIGNATURE: - RNUATURE REQUIRED

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

smunru;psithmmﬁbuﬂ’E OF SIGNING OFFICER OR DIRECTOR

(‘/).q/c}. 2399659328

Dde Daytime Phone #




