o
-~

2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # 559460 o
1. Entity Name
SPACE COAST WINDOW CORPORATION
Principal Place of Business Mailing Address
401. MOSSWOOD BLVD 401 MOSSWOQD BLVD
INDIALANTIC FL 32900 INDIALANTIC FL 32903
2. Principal Place of Businass 3. Mailing Address I [""I I“II IMI m" |||II III" " " Ilm ”m I'l )I m" I‘ Iu mu ["I
794 A <t clpive 54+ | 1994 st lave st
Sute Apt. #. etc. Suite, Ap%’ ete. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
¢ Fl4. M lbouen w FElia. 59-1959074 Not Applicable
Zip ﬁwmw Zip Country . , ) $8.75 Addional
5. Certificate of Statvs Desired "
344935 Repred 32439 BRecused ¢ . O FeoRoqured
s == — -8, Mama and Address of Current Reglstered Agent. 7. Name and Address of New Reglistored Agent
- _ ~ T T Mo - -- e e— —
HART: KEVIN Strest Address {(F.O. Box Number is Not Acceptable)
401 WOSSWOOD BLVD
INDIALRNTIC FL 32003
S . City ZIp Code
F FL
8. Tha above named entify’submits this slatement for the: purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiSiered agent. /
F ‘o
‘SIGNATURE 4 / Kevin (. HanT al/é_/ﬂB
“ ek .mdvnmwl%mdrqnm apent and tive if applicable, (NOTE: Regi d Agent wg) required when red DATE
"', = I-FILE NOWIH FEE.F..[S $150.00 8. Election Campaign Financing $5.00 May Be
N Attar May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Faas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE OwWwwneERr O petete TnE [ Changs [ Addition | &
WA Keviw . HARE NaE e
SRETAO0ESS | g7 | w1 0 33 woo OF BIVD STREET ADORESS 3
GIY-ST-ZIP T ADlglirwdr risn. 23ar5% CITY-ST-2ZiP ]
E 1 Detete TME [l change [ Additien g
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P
] T T [ Telme,. . T T “CIThange L Addifion
NAME HAME ’ R
STREET ADDRESS STREET ADOAESS
GITY-51-2IP CITY-8T-21P
MLE O3 oelzte TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-51-2P CrTy - ST-21F
e ] Detete TME [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIFY-ST-2P
TME ] Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2iP CITY-ST-21P
12. | hereby cartllx that the information supplied wilth this iiling does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. ) further cerlity that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shal: have the same legal effect as if made uncer oath; that | am an oflicer or diracior
ol the corporation or the receiver or rustes empowered 10 execuls this report as rgquired by Chapter 607, Florida Statules: and that Ay name appaars in Block 10 or Block 11 if
changed, or on an aitachmant with an address, with alt other Iike empowered.
= IO ] ~ AT [ [ n e ¢ 6
SIGNATURE: "K EVimIAGINCARRDUHATR (v ;w 92[@ /o3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Cae Daytime Phone 4




