2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F21601 R erciary of Gtate™

AMERICAN WINDOW PRODUCTS, INC. 02-14-2002 90046 045 ***150.00
Principal Place of Busxness e e . Mailing Adidress -

2633 POWERS AVE. 2633 POWERS AVE.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
: 59‘2%6817 Nat Applicable
Zip _ Country dio Country . 5. Coriiticate of Status Desired [ 8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAER, MACK il " Kuth AL Gure

Street Address (P.C. Box Number is Not Acceptable)
1591 SCOTTRIDGE LANE

SWITZERLAND FL 32250 245 Chelsea. Cove Deive.

: o Jok =onvilie FL | 85522

8, The above named entity submits this statement for the purpose of changing its reg?/egisﬂer d agent, ardfoth, in the State of Florida.
. ]A i A. Y
Sianarure 1Y Gu,ﬁﬂ,. ewdﬂ\f , | ) 20 'ZOOZ

Signatura, typed or printed name of registerad agent and title il applicable. {NOTE: H‘gg\sla('; gent signalure requ 8n reinstating) DATE '
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS 150.00 ) - .
Tax filingprequirementgand elects tgdo s0. o After May 1, 2002 Fee wllisbe $550.00 10. ?j:EK;Erf;ag;:lr?gui:ig:ncmg . fi'gﬁow'g?;fe
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TiTLe C , K Delete e P o ) Change [ Addiion
NAME BAER, MACK JR NAME
stheeT apoeess [ 9252 SAN JOSE BLVD 2101 STREET ADDRESS 2_"11-[-6 C_h,el:_')ca, Cove De -
CITY-ST-2IP J_ACKSONVILLE FL CITY-ST-2IP anv { “e F;L 3'2’2_-22
TILE S ‘ 5 Delete TILE 5 [R.Change [ Addition
NAME BAER‘ ANNABELLE NAME 1_/ Vl CK-I G‘LLR‘Q-
STREET ACDRESS | 9252 SAN JOSE BLVD 2101 STREET ADDRESS 2’1"{’6 Ch e COLE DE—
orv-stap | JACKSONVILLE FL CITY-ST-20P L’I)ctcjonw e, A . 2222_7)
TILE p B Delete TITLE Change ] Addition
NAME BAER, MACK i NAME ::,d waed L. E—U.[f— Qd M
STREET ADDRESS | 1591  SCOTTRIDGE LANE STReET ooeess | 10 l-{l-i old wddle,buﬁ.g
cry-sT-zP | SWITZERLAND FL 32259 CITY-$7-2IP fDOﬂVll €y F. AR22 22
THiE T A B Delele THILE [ change [ Additien
NAME BAER: PEGGY .J NAME
streeT aporess 11591 SCOTTRIDGE LANE STREET ADDRESS
ov-si-2F | SWITZERLAND FL 32259 CITY-5T-21P
TITLE 7 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, change’vq:-orpn an- chihent wwth naddress ith ail cther like empowered. . q “l
BOIR A é sl Vel Gue s ! I5Of2002 13)- 2241

SIGNATURE:
- VQ(GMURE AND TYFED OR Pl‘.NTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #

CR2E034 (9/01)



