FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91412 039 ***150.00

DOCUMENT # V00609

1. Entity Name
ACTIVE DOOR & WINDOW CO., INC.

Principal Place of Business Mailing Address
222 E ANN ST 222 E ANN ST
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350

e [T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-%1 1325 Not Applicable

Zip Country Zip Couriry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — L. | Neme o ) .
- YOLK, EDWARD G Street Address (P.O. Box Number is Not Acceptable)
222 E ANN ST
PUNTA GORDA FL 33850

City FL Zip Code

~ 8 THe ahove named entity SUDMIS His Statemant for NS pUrpose of changing s registered office of registered agent, or both, 1 the Stale of Fionda, 1 am Tamiiar with, and accept™ |~

the obligations of registerad agent.

‘Make Check Payable to Florida Department of State i

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
AftF"iIIE N?v:;é; ’;_EE lﬁnﬂsgégg 00 ) 9. Election Campaign Financing $5.00 May Be
er vay 1, e W - : Trust Fund Contrioution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ belete TITLE [ change [ Addition
NAME VOLK, EDWARD G NAME -

streer aoohess | 1001 VIA FARMIA STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL | CITY-S7-21P

TILE S ; O Detete TILE ) change [ Addition
NAME VOLK, WILLAM T NAME

streeT 00RESS | R.R. 2 HIGHVIEW DR STREET ADDRESS

CITY-$T-21P WADING RIVER NY : CITY-8T-21P

TITLE T O Delete I TITLE [ change [ Adcition
NAME VOLK, ROBERT W NAME

STREET ADDRESS | 72 WASHINGTOM.AVE - . . . N, STREETADDRESS oo . - - = —— ]
im-stap | E SETAUKET NY GITY-ST-Z1P .

TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE . T Delete TITLE L) change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P »

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the inforrnation
indicated 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 corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§

changed, or on an affacChment with an address, with all other like empowered.
SIGNATUR X (SICRALA KT ‘q%/ﬂjﬂﬁ@@

IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)

AV £82G250

i



