2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Jan 06,2003 8:00 am |

DOCUMENT# 612771 Secretary of State
1. Entity Name 01-06-2003 900354 014 ***150.00
MR. WINDOW, INC.
Principal Place of Business Mailing Address
308 7TH STREET WEST 308 7TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221
I I (AR ERERAWAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘19996&) Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ — . _6..Name and Address of Current Registered Agent.. - 7. Name and Address of New Reglstered Agent
Name
FARRANCE, ROBERT A, ESQ. Street Addrass (P.O. Box Number is Nat Acceptabie)
1001 THIRD AVE., WEST, SUITE 410
BRADENTON FL 34205
- ! City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{e obligations of registered agent.

SIGNATURE
Sipnalure‘ typed or printed nama of registered agent and title if applicable. {NOTE: Asgislered Agent signature required when reinstating) DATE
.FILE NOW!!! FEE IS $150.00 ; ‘ o
. : 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 - Trust‘Fund Cfntlrigbulion. " O fcij'e%(vg:,i? ¢
Make Check Payable to Florida Department of State .
10. OFFLCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE ] Change [ Adgition
NAME MORLOCK, THOMAS R. NAME
sTReeT aporess | 8116-43 ST. W. #1070 STREET ADDRESS
orv-si.ze | BRADENTON FL CTY-ST-7P
TILE VD [ pelete TITLE 1 change [ Addition
NAME MORLOCK, RAY NAME
sTREET aporess | 249A MAGELLAN DR, STREET ADDRESS
Cy-sT-29 _SARA§Q]‘A_EL¥ » , o oITy-ST-2IP
TIME 10 O Detete TILE s ) T 7 [Ochange (7] Addition
NAME MORLOCK, MARY ANN NAME
sTReeT Aporess | 249A MAGELLAN DR. STREET ADDRESS
arv-si-ze | SARASOTA FL CITY-51-2i8
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with.an address, with all other like empowered.

o
s

SIGNATURE: - NN QU D omktocy %/a} (9p,) F5=~ 2457

sm}rﬁw‘;ﬁnowpsn OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR Data Daytima Phone %

CR2EQ34 (10/02)




