2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36890

1. Entity Name

AABLE AWNING AND SCREENROOM, INC.

Principal Place of Business

M50 KNORSTWRT
JACKSONVILLE FL-9222Y
us

Mailing Address

PIOKNOBBY-WAT
JACKSONVILLE FL 32023410
us

2. Principal Pla\rsflffusi@sls

USTINE

"YEYZ St Aus usT e

L Apt. #, et%
2

ok 42

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90022 001 ***150.00

L

VAR

DO NOT WRITE IN THIS SPACE

ShKspuvitle  F L

‘ ﬁét/e«é JT)U/'//C, L.

4. FEI Number

Applied For
Not Applicable

59-3121405

Zi: D 7 Country

Zip C?jl:ys

5, Certificate of Status Desired

$8.75 Additional

Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent™— oo

MATTHEWS, DWIGHT M
11504 KNOBBY WAY
JACKSONVILLE FL 32223

32207

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

istered office or registered agent, or both, in the State of Florida.

/ ) F2om.

N DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 11 ]
TITLE P O Detete TITE O Change  [J Addition | _
NAME MATTHEWS, DWIGHT M NAME

staeer AoDRess | 11504 KNOBBY WAY STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32223 chy-ST-2P

e ST O Delete T Ol cChange [ Additian | ¢
NAME MATTHEWS, KATHRYN D. M NAME

steer aooress | 11504 KNOBBY WAY STREET ADDRESS

erv-sizp | JACKSONVILLE FL 32223 Vo) o

TITE v ) o T T T T T Qe me P T e e e T T T - = ehange ¢ [Taddition |
NAME MATTHEWS, WESLEY P NAME

streer abDRess | 11504 KNOBBY WAY STREET ADDRESS

CITY-S1-7P JACKSONVILLE FL 32223 CITY-$T- 2P

TILE v %)alem TMme [Jchange ] Addition
NAME DIBBLE, GEORGE H M NAME

sTreer anoress | 11504 KNOBBY WAY STREET ADBRESS ’

CITY-$1-2P JACKSONVILLE FL 32223 Cry-ST-2P (ive L2ucineaT _

e Y] O Delece e L)l i A . Cnilnht T Change Addition
NAME Wy llim B C!H,%zg"’q NAME S?f;;l'&nl_ﬁgﬂsg‘ 204:3 x

streer aoovess o 11 CALADIVM Lo / st ARESS [T~ e ) e 3 )

orv-stze [T A cKspville FE 222/ CITY-§T-2P S 22 &

TITLE [ pelete TILE [ Cchange [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-$1-20 CITy-§7-27

SIGNATURE:

5

of the corporation or the receiver or trustes empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowecad:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oalh; that | am an officer or directorf
11 or Block 12

bﬁapter §07, Florida Statutes; and that my name appears in Blo

Daytime Phone #

LY



