2301 UNIFORM BUSINESS REPORT (I!JBR) FILED

A4

DOCUMENT # V36890 Apr 19,2001 8:00 am
1. Enlity Name S
AABLE AWNING AND SCREENROOM, INC. ecretary of State
04-19-2001 90095 037 ***150.00
Principal Place of Business Mailing Address
4549 ST. AUGUSTINE 4549 3T. AUGUSTINE
ROAD #2 ROAD #2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-312 1405 . Applied For
' Not Applicable
Zip Country Zip Country o T $8.75 Additional
—_ - R P o | e e = = ~— | 5. Certificate of Status Desired.. *‘D'-“‘“*Fee:ﬂequired—'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MATTHEWS, DWIGHT M Street Address (P.O. Box Number is Not Acceptable)
@ ess (P.O. Box Number is Not Acceptable
11504 KNOBBY WAY ® ‘ . P
JACKSONVILLE FL 32223
City Zip Code
| FL
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Ageim sighatura raquirad when reinstating) DATE
; on s aligi iafy | ; m '

8. This ;f)rporat|9n is eligible fo salisfy s Intangible A Flhiy?vgom FFEE |S"$l: 52505% 00 10. Election Campaign Financing $5.00 May Be
Tax fJ!ln.g f.equ:rement and elects to do s0. fler ee will be Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Jchange [ Addition

NAME MATTHEWS, DWIGHT M NAME

stwee aooress | 11504 KNOBBY WAY STREET ADDRESS

crv-si-2p | JACKSONVILLE FL 32223 OITY-ST-2iP

TMLE ST O Delete TITLE [ Change [ Addition

NAME MATTHEWS, KATHRYN D M NAME

staeet aopaess | 11504 KNOBBY WAY STREET AODRESS

orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP

fme” T VT e~ - Opeets ~ R mme-t- f = =77 [ Change [ Addition

NAME MATTHEWS, WESLEY P NAME

streeT anoress | 11504 KNOBBY WAY STREET ADDRESS

cov-st-zp | JACKSONVILLE FL 32223 CTY-ST-2P

TITLE VP [1 palete TITLE I Change (] Addition

NAME CAILAHAN, WILLIAM B NAME

street aooaess | 2411 CALADIUM ROAD STREET ATDRESS

CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADFDRESS

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

s [ Celete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADPRES%

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: , / Mﬂ/l ﬂ/MﬂWs 4‘/ 0/3

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Data Caytime Phona #

CR2E034 {10/00)



