)

! .
2000 UNIFORM BUSINESS REPORT {UBR)

FILED

[ 1
DOCUMENT # P98000083199 :
1. EntityName ' ‘ May 12, 2000 8.00 am
COASTAL WINDOW & SHUTTER SYSTEMS, INC. Secretary of State
03-23-2000 90009 044 ***150.00
Principal Place of Business Mailing :Address
1109 25TH STREET 1109 25TH STREET
SUNE ¥ SUITE F |
WEST PALM BEACH FL 33407 WEST PALM BEACH FI. 33407-5608
oot €¢orera AVE - bbb} GFole¥r RJE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
+94 #9
City & State Gity & State 4, FEI Number Applied For
West Pamm BGAcH  FL WEST Prtm pehcH ,FE 65-0865298 Not Appiicable
Zi Country 7 Zip Country . ) $8.75 Additional
-is ‘-* of - 33\§ o< 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y r—— e . e i — _ u — | MName ~c——-— —re ————————— e ST e
BROOME’ WILLIAM R. H. ESQ. Street Addrass (P.O. Box Number is Not Accaptabie)
1818 SOUTH AUSTRALIAN AVENUE
SUITE 202
WEST PALM BEACH FL 33409 & FL[7o=
B. The above named entity submits this statement for the pdrpose of changing its registared office or registered agent, or both, in the $tate of Fiorida.
SIGNATURE
Signaturs. typed or printed nama of registerad agent and tile it alapplica!blo. {NOTE: Registered Agent signalure required when feinstating) . DATE
9. This corparation is eligile 1o satisty its Intangible ~ FILE NOw!!! FEE IS $150,00 - o
Tax, filng requivernent aad elects (o 0 So. After MAY 1, 2000 Fe will be $550.00 10. Election Camoaign Financing _ $5.00 May Be
B frust Fund Contripulion. Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
e 3] O Delele e b Change L1 Addition |
[=2]
NAME PEARCE, GLEN R NAME PeAnce , GLam <
sreeT a00RESS | §909 25TH STREET, SUNE F SRETAOORESS | ool GEorGih ANE #9 2
oov-si-p ) WEST PALM BEACH FL 33407 a3 | WOEST PP BEACH, FL BBUel ﬁ
TE D ’ OJ Delete THLE D Change (3 Agditin | G
NAME FULLWGOD, JAMES E JR. NAME FuLiwoobd , TAMES € T
swaet aooRiss | 1100 25TH STREET, SUNEF sreraorss | bbbl GE oL\ AVGE FH G
orv-st-2¢ | WEST PALM BEACH FL 33407 or-stze | LYEST Qpim BERCH FL 33Nel
TTEE .. - - e s Ol peite - TME - - - - . - - - Dlchange [ Acdition
HAME . NAME
STREET ADDRESS * STREET ADDRESS
CIrY-$1-2IF CIFY-ST-21P
TLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-§T-2p
TTE O Detete THTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
GiTY-8T-21P CIry-ST-21P
TLE ' (O pelate THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-2IP J_CHY-ST-ZIP
13. | heraby cartify that the information supplied with this filing daes not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes, | furthar certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; \hat 1 am an officer ar director
of the carporation or the receiver or trustee empowereg 10 execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Py
i
R T e i AT S - - (\ . . ( ;
SIGNATURE: SE AL ..‘%i’;w.‘; shale. &L i Y /%
SIGNATURE AND TYPED GR PRINTED HAME tf SIGNING OFFICER OR DIRECTCR \J Date | [ Daytme Phane ¥

. - o



