2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058395

1. Entity Name

SIGMA WINDOWS & SIDING, INC.

Mailing Address
4220 HOOD RD.

Principal Place of Busingss

1222 HOOD RD.
ACKSANVILLF FL 32257

JACKSONVILLE FL 32257-2000

3. Mailing Address

1718

2. Principal Place of Business

1718

EMERSON STREET

Suita, Apt. #, elc. Suite, Apl. #. elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90047 002 ***150.00

AN I

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmnber Applied For
JACKSONVILLE, FLORTDA' JACKSONVILLE, FLORIDA™ 533513337 ot Appicatis
Zip “ Country Zip . Country ” . $8.75 Additional
32207 32207 5. Certificate of Status Desired O Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ T T
Name
BARNES, ROBERT M Il r .
' dd ber 1 Accepiable)
4157 NESTING-EAGLES-LN— 500" CREENRTDGE "RGAB
JACKSONLLE-FI-32025"

City

JACKSONVILLE

FL | “3%567

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=

SIGNATURE

“IC//‘r’/oo

Sgnature, typed or printed name of registered agent and fitle If applicabla.

{NOTE: Ragisterad Agent signature required when reinstating

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O elete TMLE Change  [J Addition | &
NAME BARNES, ROBERT M I NAME . =2}
STREET ADORESS | 3357 NESTING-EAGLESHN— sreersooress | 1409 GREENRIDGE AVENUE §
ory-sT-zP | JACKSONVIELE FL-32225 CITY-ST-2IP JACKSONVILLE, FL 32207 &
TITLE T Delete TITLE {J change [ Additian 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CITY-ST-20P . .
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE 3 Dalete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-§7-21P
TILE [ Delete TILE - [ cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supptied with this filin:

indicated or: this report or supplemenial report is frue and accurate and that my signature shall
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all cther like empowered.

changed, or on an attachme)

SIGNATURE:

does not qualify for the exernptien stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
have the same legal eflect as if made under oath; that | am an officer or director

G04-778-0378

SIGNATURE AND TYPED OR PRINTED MAME OR-&IGMING OFFICER OR DIRECTOR

Dafs Daytima Phone #

75/%0




