2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G06193 Apr 11, 2000 8:00 am
SEARS SIDING & WINDOWS, INC. ecret,ary of S.tate

04-11-2000 90223 033 ***150.00

Principal Place of Business Mailing Address
1086 FL CENTRAL PKWY 3333 BEVERLY ROAD
POST OFFICE BOX 150157 768 TAX, B5-2208/8
LONGWOOD FL 32750 HOFFMAN ESTATES IL 60179-0001
us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2231048 Applied For
Nol Applicable

Zip Country Zp Country 5. Certificate of Status Desired G $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Namg

T - - - - P T, P o

Sireet Address (P.O. Box Number is Not Acceptable)

;'ﬂ: . City FL | Zpcoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and bitie if applicabie (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filng requirement and olects 10 4o 5o After MAY 1, 2000 Fee will be $550.00 10- Slocton Campelon Pnaneins fg-e"d‘fo'*;ggfe
{Sen criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIREGCTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P Y Detete TITLE B/D 3 Change ‘E}Addilion
NAME WILDING, ERNEST L s NAME Michael Tower
steeet aponess | 1086 FLORIDA CENTRAL PKWY stReeTADDRESS § 3333 Beverly Road
or-st-2e | LONGWOOD FL 32750 CIrY-§T-71P Hoffman Estates, IL 60179
e D T oeleta TITLE Ol Change [ Addition
NAME MARTINEZ, ARTHUR C v HAME
sTeeT aoress | 3333 BEVERLY RD - STREET ADDRESS
crv-st-2¢ | HOFFMAM ESTATES IL CITY-ST-21P
me . _JVST_ . . . Ol oelere - TMe . V/T %] change  [] Addition
NAME STEENBEKE, JOSEPH J NAME
streeT aooress | 1086 FLORIDA CENTRAL PKWY STREET ADDRESS
crv-st-zr | LONGWOOD FL 32750 CITY-§T-2P
Tme O oelete TITLE S Ol Change  KJJAdition
NAME NAME Pamela Schneider
STREET ADDRESS saeeraooeess | 3333 Beverly Road
©CITY-ST-2P cr-s-2¢ | Hof fman Estates, IL 60179 _
T O Delete e AS O crange  {Ehagion
NAME e e i NAME Carla Matthews
STREET ADDRESS - o S STREETADSRESS | 3333 Beverly Road
. CIY-Si-zp - S T e om-s-2F | Hoffman Estates, IL 60179 .
TIMLE PR T . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ) hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug,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 receiyer pr trustee empowefed (o execute this repgst as required by Chapter 807, Florida Statutes; and thalsty name appears in Block 11 or Block 12 if
changed, or on an attachm gh an address, wit ar li /
Loy AN iy L & 77 I e 5/@ 0
SIGNATURE: __ {050 carta Matthous. %

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date f Daytme Phona #

CR2EQ34 (9/99)



