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2000 UNIFORM BUSINESé REP&RT (UBR) FILED

DOCUMENT # M76013 .
DOCUM Apr 18, 2000 8:00 am
GOLDEN GATE WINDOW & SCREEN, INC. ecretary of State

04-18-2000 90802 042 ***150.00
Principal Place of Business Maiting Address
1876 40TH TERRACE SW 1876 40TH TERRACE. S.W.
NARLES FL 34116 NAPLES FL 341166010
U§ us
Suite, Apl. #: elc. - Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & Stats 4, FE! Number Applied For
- 65-0056952 ey
Zip Country Zip Country N . . $B.75 agditional -
| S oo SO N R B e e N M~ v
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ANDREWS" ANN M. Street Address (F‘.Q. Box Number is Not Acceptabla) o o i
1876 40TH TERRACESW-— —7 > —~ ~ ——— |~ - T -
NAPLES FL 33999
Chy ) i FL l ZIp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ‘bolh. in the State of Florida.
e '
P vt BT T Tl g
SIGNATURE . ' prpo e e e - - TATE
Signatues, lypad o pritad name of registorpd agant anc Lils WW}'Mm Qo slgnature "“"""{"""""“{‘ﬂ'
5. i coperatonis il o sty s angile 7~ FILE NOWIll FEE IS $150.00 10 Vection Campaign Finsncing $5.00 way Bo
ifing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution, 1  Addad o Foes
(See criteria on back) B i ,( Make Check Payable to Department of S
1. OFFICERS AND DIRESTORS 12— m———ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e vp ) 0] Detete e Clchange [
NAME MILLER, THEODORE R HAME
STREET ADURESS | §41_101ST AVENUE NORHT : STREET ADDRESS
CITY-§T-21P NAPLES FL CITY -ST-1iP L
HIE O Delete NILE . [IChange [
NAME HAME .
STREET ADDRESS STREET AQDRESS
2 gy T PSR L o e e s R e == e e e
TILE [ pelete TME . ) [ Change
NAME . NAME
STAFET ADDRESS STREET ADDRESS
CIfY-ST-2i9 . ) 7 CITY-ST-2P
TMLE o Cloeee fme [ Cliange ™ [C) Additior ——
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST- 21 CITY-S1-2IP
e 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-21P - CITY-S7-2IF
ThHE O3 oetete TnE [ Change (O Additior
RAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-TIF

13, 1 hereby certily il the information supplied with this fiing does not qualify for the exgmption stated in Section 119.07(3)5), Florida Stattes. tHurbher certify that the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation of the receiver of trustes empawered to sxecuts this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or an an altachment with an addrass, with all other like empowered,

SURED L/ /2

€D O PRINTED HAME OF SISNING OFFIGER OR DIRECTOR Fd Dater ybrma
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