2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F01000001706

MCPHILLIPS WINDOWS "N MORE, INC.

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90178 029 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 169 P.O. BOX 168
MOBILE AL 36601 MOBILE AL 36801
2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
63‘1270145 Not Applicable
I Count Zi Count iti
Zp ouniry P ouniry 5. Certificate of Status Desired | $8'75 A.ddltl01'la|
Fee Required
- - ~—6- Name and Address of Current Registered-Agent ~—— -~ -~ — -- -~ -~ —- —.-7.-Name and -Address of New Registered Agent. -
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the:State of Florida: -

SIGNATURE

Vv Signature, typed or printed name of registered agent and title it applicabla. .
. e

{NOTE: Regislered Agent signature required when réinstating)

DATE

9. This'corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mME PCEOD O pelete TLE O change [ Addition §_
NAME MCPHILLIPS, J M NAME &
STREET ADDRESS | 301 YEEND STREET STREET ADDRESS §
CITY-ST-2IP MOBILE AL 36603 CITY-5T-2IP o
TITLE VCFO [ pelete TITLE E Xee ‘,)(f'u& Vf'fe ffls":'!ﬂn f E Change [ Addition ?:_)
NAME MCPHILUIPS, F M NAME Met#h!lliss , E/M
STREET ADDRESS | 401 YEEND STREET STREETADDRESS | B2 § YPO#t / S )‘ﬂ"( DL
]
| omsi7e | MOBILE AL 36608 i \Medile AL 36603 :

i Vs —— e e ] e e e e = [ RO
NAME KIRKPATRICK, J A AAE
STREET ADDRESS | 404 YEEND STREET STREET ADDRESS
CITY-S§T-2P w CITY-51-2IP
TITLE ch [ Delete THLE [ Change [ Addition
e MCPHILUIPS, H M e
STREET ADURESS | 901 YEEND STREET STREET ADDRESS
CITY-5T-21P MOBILE AL 36603 CITY-ST-2IP
TILE O celete TILE Vice Free Yot CFO [ Change  [B2% Addition
NAME NAE Sc hooc ke, JetF
STREET ADDRESS STREETADDRESS | B0 # VPP h q/ S hree -
CITY-ST-2P CITY-5T-21P Moé"b AL 36602
TITLE 1 Defete TITLE 4 [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowe;

LA L o e
N jl*-.'

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragort is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

PED OR PRINTED NAME OF SI(yﬂNG OPFICER OR DIRECTOR

Date Daytime Fhone #

3/,7/ 02
/oo [




