2001 UNIFORM BUSINESS REPORT {(UBR) FILED

13. Hhereby 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgpt wit ess, wip all other like empowered.

SIGNATURE: Toua Porpesd 30 e 428 o) SA-FHN oGS

mn@n TYPED OR (IINTED N?E OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

CR2EQ34 (10/00)

DOCUMENT # F29768 May 14, 2001 8:00 am
" e Secretary of State
SCHWAB WINDOW SYSTEMS, INC.
05-14-2001 90038 031 ***150.00
Principal Place of Business Mailing Address
1815 NE 144TH 8T. 4110 NW STH COURT
NORTH MIAMI FL 33181 COCONUT CREEK FL 33066
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-2089372 Applied For
Not Applicable
ap Country Zio Country 5. Centificate of Status Desired O $8'75 ﬁfdditional
Fae Required
-6. Name and Address of Current Registered Agent B " 7. Name and Address of New Reglstered Agent
Name -
PATTERSON’ JOHNR. . Street Address (P.0. Box Number is Not Acceptable)
4110 NW 9TH COURT
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signature requirad when reingtating) DATE
. . o ‘ " ‘ o _
9. $h|sﬁ.c~rporati9n : etiltglblde toI se:tlstfycl’ls Intangible At Fr:-ﬂEA:I?‘gom FFEE IS'|;$|: 5(;.50500 o 10. Election Campaign Financing $5.00 May 8o
axti 'n,g rfequnre ent and elects (o ¢o so. ol 4 e will be : Trust Funa Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE DP [ Delete TITLE [ Change £ Addition
NAME PATTERSON, JOHN R JR. NAME
STREET ADDRESS | 1815 NE 144TH ST. STREET ADCRESS
CITY-5T-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TLE ST [ Delete TMLE Jchange [ Addition
NAME PATTERSON, DENISE B NAME
STREETADDRESS | 4110 NW 9 COURT STREET ADGRESS
arv-st-zP | COCONUT CREEK FL CITY-5T-21p
e O o el IR TRl AR (] Change™  [C] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O] Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS - 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) TY-ST-21P
TITLE T Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP



