2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631037

1. Entity Name :

CONTINENTAL WINDOWS AND GLASS, INC.

Principal Place of Business

4653 L. B. MCLEQD ROAD. SUITE A
ORLANDO FL 32611

Mailing Address

4653 L. B. MCLEOD ROAD. SUITE A
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90077 022 ***158.75

i

602979

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1962524 Not Applicable
Zi 1 Z t it
P Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and }dﬁdress of Current Registered Agent - 7..Name and Address of New Registered Agent .
- ’( T T Name ’
MIRANDA, JOHN

4653 L. B. MCLEOD ROAD, SUITE A
ORLANDOQ FL 32811

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

/]
8. The above narmed£rity fubmiis this €Sz purpose of changing its registered office or registered agent, or both, in the State of Florida.
od Z /
N John Mivanda, President oilcslaen!
) DATE

Signature, lped or printed name of registerad agent and wie if applicabla

)
¥

{NOTE. Registerad Agent signatura raquired when |einstat‘lg

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOCW!!! FEE IS $150.00
After MAY 1, 2001 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

11. OFFICERS AND DIRECTORS | KB 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPS ] Delete TITLE Q* /D [:‘C B change [ Addition
NAME MIRANDA, JOHN NAME
STREET ADDRESS | 4553 L B. MCLEOD RD. #A STREET ADDRESS
CITY-ST-ZIF OHLANDO FL CITY-ST-ZIP
e DVP 7 Delete TILE VP Sthenge [ Adsiton
NAME LOWE, GEORGE T NAME
STREET ADDRESS | 453 | B. MCLEOD RD. #A STREET ADDRESS
CITY-ST-7iP ORLANDO FL GITY-ST-2IP _

ATHETT T YPD T T e e T e =T -] Delete TITLE V{f“*“*"-‘ T T s -N’Enange ] Addition -
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS 4653 LB. MCLEOD RD. #A STREET ADDRESS
GITY-5T-2IP ORLAND.O FL CITY-ST-2IP
TITLE VP *Koem TLE [ change [ Addition
NAME MIRANDA, JOHN ¥ NAME
STREET ADDRESS 4653 LB MCLEOD RD #A STREET ADDRESS
CITY-ST-21IP ORLANDO FL CITY-ST-ZIP
hLE VPTD [ pelete TITLE [ change [ Addition
NAME GRINEVICIUTE, RUTA NAME
STREET ADDRESS | 4853 |B. MCLEAD RD.,#12 STREET ADDRESS
CITY-ST-2IP O_BJ.ANDO FL 328” CITY-ST-ZIP
TILE O pelete TILE (3 Change Addition
NAME NAME ndq'm” @ R/
STREET ADCRESS STREET ADDRESS en TvEe Dﬁ Ve ‘
CITY-5T-217 CITY-ST-2P i L ]q

13. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119:07(3)(i), Florida S'tatutes. | further certify that the information
indicated on this report or supplementa) report is true and accurategad that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empow t 1
changed, or on an attachment anfaddress, wida e empowerad.
/?/If\ |

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o [Viraods [ Presideet il

2l

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DRECTOR

Date Daytime Phane #

| .

LLia)

5290

R 7

CR2E034 (10/00)



