2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216)%12)8'00 amf:

DOCUMENT # 479604 Secretary of State

1. Entity Name

WITT'S WINDOWS, INC. 03-26-2002 90094 037 ***150.00 ‘
Principal Place of Business Mailing Address
54 MACURO COURT 54 MACURQ COURT
FORT MYERS fi 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “"m I’l” " ‘ ""I Im”m”m m" I'I" I"” Im”’l” IIINII'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Appited For
59’1604497 Mot Applicakle
Zi t Zi Countr ’ I
P Couniry P Y 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i i ne et Jamun T
. L e S R L e [ S B T S = I s = =
““STEPHENS' JAMES 'K Street Address (P.O. Box Number is Not Acceptable)}
54 MACURO COURT
FORY MYERS FL 33912
City ) FL Zip Code
8. The above named ertity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required wher reinstating) DATE
9. Ihisfg!prporanc_m is eli?iblg r<|: se:tisify cijts Intangible FII&IE NOW!N! FEE I?ISJ 50.050 10. Election Campaign Firancing $5.00 May Be
xtling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (3 oelete TITLE [Jchangg [ Addition §
NAME STEPHENS, JAMES K NAME §
stReeT AnDRess | 54 MACURO COURT STREET ADDRESS &
CITY-5T-2IP Fom MYEHS FL 33912 CITY-87-2IP E
TITLE ST O pelste TITLE [ change [ Addition | &
NAME STEPHENS, GREG NAME
STREET ADDRESS 8261 sw 3RD PL STREET AGDRESS
CriY-ST-2P NORTH LAUDERDALE FL 33068 uiry-ST-2F
TME {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS [ e i m T e o ®
| CTV-ST-ZP. =~ t2 mem s e e o e IR | W1 o
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE ] _ - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [F Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 or trustee empowered to execute this report as r quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered. :
SIGNATURE: - d “.’./.‘ .. 2
5 A K OF SIGNING DFFICER OR DIRECTOR Data @hytime Phone #




