2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F97000006327 Apr 04, 2000 8:00 am

WINDSOR DOOR, INC. ecretary of State

04-04-2000 90035 032 ***150.00

Principal Place of Business Mailing Address
100 MURPHY DRIVE P O BOX 8815
T TS LITTLE ROCK AR 722198915
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State ' 4. FEINumber pq_ Applied For
63-1188455 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired OdJ $8'75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B —_— —— e e — e, i -|—~Narhe R i R R —_— - -
UNITED CORPORATE SERVICES INC . Street Address (P.O. Box Number is Mot Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this staternent fb;the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SN :
Sig.n.atq?,e.' (y_p‘a_d or prinlsq'nan:\a of registared agent and title If applicable. (NOTE: Registered Agent sigrature raquired when reinstabng) DATE
9, This corporatién is éligible tol;atisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ .
Tax filing requireme_nt and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:zg:tﬁsn%aénoaa:;?;uggw:ncmg O fg‘gﬁohéae’;fe
(See criteria an back) A O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Datete TITLE (] Change [ Addition
NAME BURNS, R HOWARD NAME
sTREET ADDRESS | 100 MRUPHY DR STREET ADDRESS
CITY-ST-21P MAUMELLE AR 72113 CITY-ST-7IP
TTLE VP 3 Delete TITLE [ change [ Addition
NAME SAWYER, PHILLIP C NAME
STREET ADDRESS | 100 MURPHY DR STREET ADDRESS
CITY-ST-2IP MAUMELLE , 72113 CITY-S1-2IP
TTLE 1TWee o o - DOogete . @ e . [ Change [ Additicn
NAME CRONKHITE, GEORGE F NAME
sTReeT aporess | 100 MURPHY DR STREET ADDRESS
CITY-§7-2IP MAUMELLE AR 72113 GiTY-ST-ZIP
s AS O Delete TITE O Change [ Adcltion
NAME SOSSAMON, W BRUCE NAME
sTreeT a00RESS | 100 MURPHY DR STREET ADDRESS
CITY-87-21P MAUMELLE AR 72113 CITY-ST-ZIP
TILE VPAS O Delete TMLE (O change [ Addition
NAME BLACKMON, CHARLES NAME
sTReeT ADDRESS | 1150 STATE DOCKS RD STREET ADDRESS
CITY-§1-2IP EUFAULA AL 36027 CITY-ST-1P
TILE AVP [ Delete TITLE I change [ Addition
HAME SAVAGE, ANNE M : NAME
sTReeT apoRESs | 1150 STATE DOCKS RD STREET ADDRESS
CITY-ST-2IP EUFAULA AL 36027 GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 required by Chapter 807, 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 empowered.

SIGNATURE: W - A F-29-00 Lor-57-F300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



