- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P99000007663 ecretary of State
1. Entity Name 04-23-2003 90056 047 ***150.00
SUNNY BARNARD CUSTOM WINDOWS, INC.
Principal Place of Business Mailing Address
130-13 ATA NORTH. STE. 184 13013 A1A NCRTH, STE. 134 g
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 l Iﬂ U 6804
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number > ‘-Appliecf For
59-3556715 E | Not Applicable
“p Country 4 Country 5. Certificate of Status Desired 0o $8.75 Additional
Fee Required
~ 777 6 Name'and Address of Current Registered Agent” ™" =~ '~ T 7. Name and Address of New Registered Agent
Name
- COATES; IONA K Street Address (PO, Box Number is Nol Acceptable)
1794 ROGERS ROSE
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi ice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent,

SIGNATURE -
Signature, typed or printed name of registerad agent and Lille if applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
% FILE NOW!!! FEE IS $150.00
: iy . . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust IFSndaénoatr?butionA ° O fdsde?i(zohgizss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dalete TITLE - [(Jchange [ Acdition
NAME BARNARD, SUNNY NAME
steeraooress | 130-13 A1A NORTH, STE. 184 STREET ADDRESS
crv-st-20 | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP «
TITLE ] Delete TITLE [ Change  £] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE" - -t - == [P pelter ~TILE N e e = - = [cChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IF ~ o . CITY-§T-2IP
TTLE N I O Delete LE (3 Change [ Addition
NAME . P T e NAME
STREET ADDRESS ™[ <414 #50 &' STREET ADDRESS
CITY-ST-2IP. -, o - L LCITY-ST-2P . T
TIMLE ) . O Delete TITEE [J Change [ Addition
NAME B R RN A NAME dw. Eerw
STREET ADDRESS peab ol STREET ADDRESS
CITY-ST-71P CITY-ST-21P

Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or diractor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SR

12. | hereby certify that the information supplied with this filing does not guali,
indicated on this report or supplementalrepprt is 1ru and accurate and 1hi
of the corporatlon or the receiver or ryste i

HOR DIRECTOR ‘baytime Phone #

Mss ool pwese

[R2VE o= v

4

w

CR2E034 (10/02)



