2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  J80352 T Secretary of State
1. Eniity Name 2 01-06-2003 90029 029 ***150.00
WALT ™ S WINDOW REPAIR AND SCREENING, INC. '
Principal Place of Business Mailing Address
826 CLINT MOORE ROAD 926 CLINT MCORE ROAD : ¥y
BOCA RATON FL 33487-2801 BOCA RATON FI. 33487-2801 B nn{' “lm
- . AEIWAN TR RATIE
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2837967 Not Applicable
4p Country ' Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MATHERIC, WALTER, JR. - B Stree{ Address (P.O. Box Number is Not Acceptable)
926 CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

o i .

SIGNATURE . + ~ .72

BgHdi.o, wyped of

a2 - -

T of raggg;ed agent and title It appicanie. (;«IOTEﬁegislered Agent signature required when reinstating) DATE

Aﬂ::IiﬂEa;“gV:;l!J!a ‘::E \Lﬁlﬂassoégg.ﬁﬂ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TILE (1 Change [ Addition

NAME MATHERIC, WALTER, JR. NAME

staeer apoaess | 6660 E. ROGERS CIR.N 28. STREET ADDRESS

orv-st-oe | BOCA RATON FL CITY-§T-2IP

TITLE D [ Detete TITLE [ Change [ Addition

NAME MATHERIC, BARBARA A. NAME

streer aporess | 6660 E. ROGERS CIR.N 28. STREET ADDRESS

arv-s-7p | BOCA RATON FL CTY-ST-2IP

TITLE [ pelete TITLE O Change ] Addition

NAME - NAME

STREET ADDRESS _STREET ADDRESS_ e .

CITY:EST:2P - B o 7 CITY-ST-ZP

e [ belete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TALE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CImy-$T-2IP

TILE [ cetete TITLE 3 change [ Addition

NAME ' NAME

STAEET ANDRESS STREET ADORESS

CITY-S1-2P CITY-ST-21P

12. | hereby certify 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 signature shall have the same legal effect as if made under math; that | am an officer or director
of the corporation of the receiver or 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 attachment with an address, with all other like empowered.

WRshetdir 1-2-03  (511990-6553

SIGNATURE:

vgn DhE@r e ‘\ Aen .\, Date Daytime Phone #

CR2E034 (10/02)



