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|
'DOCUMENT # H45312 FILED
1. Entity Name
SUN BAY WINDOW CO., INC. Jan 12,2001 8:00 am
- ., e '
x Secretary of State |
Principal Place of Business Mailing Aderess 01-12-2001 90010 035 ***150.00
810 25TH AVE WEST 810 25TH AVE WEST
PALMETTC FL 34221 PALMETTO Fl, 34221
P S 1000
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RQ-OR(B634 Applied For
Not Applicable
Zp Country 2o Country 5. Cerlificate of Status Desired O l§8‘75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, D. TURNER ‘ _
2620 MANATEE AVE W Street Address (P.0. Box Number is Not Acceptable}
BRADENTON FL 33505
City FL Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registerad agent and ttle if applicable. {NOTE: Regi: Agent si required when 1 DATE

9. Ihrsit_:l.orporatpn is Ellglb|§ tT s?uiiy its Intangible FILE NOW!!! FFEE 1S 5;50.:5?0 o 10. Election Gampaign Financing $5.00 May Be

ax filing rgquwement and elecis to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P J elste MLE Ol change [ Addiion | S
NAME RUPERT, JERRY C NAME =]
saeeT apcress | 810 25TH AVE. W. STREET ADDRESS 3
ory-5t-2¢ | PALMETTO FL CITY-ST-2P 2
TITLE VST [ Delete TITLE [ Change  [] Additicn g
NAME RUPERT, KATHY A NAME
steeeT anoress | 810 25TH AVE. W. STREET ADDAESS
CITY-ST-21P PALMETTO FL CiTY-ST-7IP
TITLE ERE SN ] Delete TITLE - - o - [ Ghange  -[J-Addition |- -~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-71P
TITLE O pelete TITLE O Change  [] Addition
NAME . . NAME
STREET ADDRESS ' T - STREET ADDRESS
CITY-ST-7IP CTY-ST-7P .
TILE ) (3 Delete TIMLE Ochange O Addiien |- .
NAME - ’ o NAME '
STREET ADDRESS STREET ADDRESS
Cy-87-21P CITY-ST-ZIP
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 report is true and accurate 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 trusteg-eMpowered to execulehis Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an a Il other likgempdwered
SIGNATU , 20 (=4-0) (94)292 0029

SIGNAXURE AND TVPEDWINTED NAME or SIGNINGOFFICER OR DIRECTOR Dalg o 7 Daytime Phone #




