2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P98000083199

1. Entity Name

COASTAL WINDOWS & DOORS, INC.

Principal Place of Business
6001 GEORGIA AVE

#9
WEST PALM BEACH FL 33405

Mailing Address
8001 GEORGIA AVE
#9
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90076 047 ***150.00

VAR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 65-0865298 Applied For
| Not Applicable
i unt Zi Court i
Zip Country P ountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOME, WILLIAM R. H. ESQ.
Street Address (P.0O. Box Number is Not Acceptable)
1818 SOUTH AUSTRALIAN AVENUE (
SUITE 202
WEST PALM BEACH FL 33409
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 Florida
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10, Eloction & ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 0. Elaction Campaign Financing $5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Gontributon. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D Mnelete TITLE D_;VP . [ Change WAddmon b=
NAME PEARCE, GLEN R HAME Fulwood ‘ Deamis G _ ;’:
sTReeT ADDRESS | 6001 GEORGIA AVE, #0 shet 005ss | § 000 Greorgna Auve 7 3
crv-st-2p | WEST PALM BEACH FL 33405 o512 W est Fplon Pecch L 2 3Y05 o n
TME D O3 Delets TILE 5D, P ’ ] Change M padition | &
NAME FULLWOOD, JAMES E JR. NAME Cilweod Samest, 37
sTreeT ADORESS | 8001 GEORGIA AVE #9 STREETADDRESS | 103 Geciopr Gve #4
cnv-sr2e | WEST PALM BEACH FL 33405 avste |\ Voot dalmBeach € 23403
TITLE 1 pelete THLE [ Change [} Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-7F CITY-$T-21P
TITLE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
£ITY-ST-21P CIFY-ST-21P
TITLE T Delete TITLE ] Changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TTLE [ Change  [] Additien
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

[

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

r address, with all other like empowered.

— M -y % Po’® |
SIGNATURE W PED OR PRINTED NAME OF SIGNINGQFFICER CR DIRECTOR

Date Daylime Phore #




