2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT #  H45312 Secretary of State

1. Entity Nams

SUN BAY WINDOW CO., INC. 03-22-2002 90027 042 ***150.00
Principal Place of Business Mailing Address

810 25TH AVE WEST 810 25TH AVE WEST UuUuURVJIYo

PALMETTO FL 34221 PALMETTO FL 3422 .

ISR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'250‘5634 ~ | Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS; D-TURNER Street Address (P.O. Box Number is Not Acceplacle) T
2620 MANATEE AVE W

BRADENTON FL 33506

City FL Zip Code

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

SIGNATURE
H Signature, typed ar printed name of registered agent and title if applicabla {NOTE: Registerett Agent signature required when reinstating) DATE
9, This'corporation is eligible to satisly its Intangible FILE NOWI FEE IS $150.00 10. Election C N ‘
el ’ ~ R ampaign Financing $5_00 May Be
Tax_f_llmlg rfeqwrement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. N Added to Fees
(Sed criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petere THLE jcc fe {-H r,/ -}- efange [ Addition
MM RUPERT, JERRY C e Basey M- Ku Fer ‘
STREET ADDRESS | 810 25TH AVE. W. STREET ADDRESS 0 ‘R 5 Ave We _5*/'
crv-st-z¢ | PALMETTO FL CITY-S1-21P 2 lmetdn £l 3¥zzl
TE VST O Delete TITLE - 4 Bathange [ Addition
HAME RUPERT, KATHY A HAME “Aodney A-Rupert
STREETADDRESS | 810 25TH AVE. W, STREET ADDRESS 03 |9 hve Les+
CITY-51-2IP PALMETTO FL CITY-S3-2IP cirden fon . El 34305
TITLE [ Delete TILE - [Jchange  [J Addition
NAME  _ - — L. .- . e = e o NAME - - P - -
STREET ADDRESS |~ STREET ADDRESS
CIrY-S1-2IP CITY-S1-21P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-S1-7IP
TITLE O velete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated 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 carporation or the receiver or frustee empgve zrequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 empenyed.

SIGNAT A B i) "L Deccerary (qu)qaz -c029
SIGNATURE AND YYPED CR PRINTE| CER OH DIRECTOR Date { S Daytima Phone #

Mar 22, 2002 8:00 am |

CR2E034 (9/01)



