/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# JO1096 S§p 17, 2002 8:00 am
vl ecretary of State
DIVERSIFIED WINDOW & DOOR, INC. \/ 09-17-2002 90091 050 ***558.75
PrincibafPlace of Business Mailing Address
HWY. 93 SOUTH HWY. 33 SOUTH
PO BOX 769 PO BOX 769
I RIEERRARATAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59'26496 14 Applied For

Not Applicable
Zip Country T Country 5. Cenificate of Status Desired [m ?ge'gesql??:éﬁonal
- ™. §. Name and Address of Current Registered Agent: - e e 7. ‘Name and Address of New Registered Agent -
Name

HARRIS' J RICHARD Street Address (P.O. Box Number is Not Acceptable)

4400 PGA BLVD., SUITE #900

PALM BEACH GARDENS FL 33410

~ 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and 1itls if applicable. {NOTE: Registerad Agant signature requited when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $550.00 ) - )
. 10. Electi rmpaign F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - riztlizr%acgntlﬁguﬂg: neing 0 f{%‘eod?ohéggfe
{See criteria on back) b4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete me [ Change [ Addition
NAME JORDAN, FRANK J. NAME
sreeT anoress | 1615 VADA RD STREET ADDRESS
arv-stze | BAINBRIDGE GA CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME KING, ELIZABETH J. NAME
streeT aporess | 1407 OAK DRIVE STREET ADDRESS
CiTY-S3-21P BAINBRIDGE GA CITY-ST-7iP
Tme - . - O Delete e . L. L o [ change [ Addition
NAME BOWEN, JAMES D NAME
sraeer aobress | 158 RIDGE RUN STREET ADDRESS
CITY-57-21P CAIRO GA 31728 CITY-ST-2IP
TITLE , O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TmE ) O etete MLE ‘ [ Change [ Addition
NAME NAME ' T tT T -
STREET ADDRESS STREET ADDRESS v
CiTY-S7-2P 7 ~ B oomv-srze | - - s o
TE 1 Delete TITLE [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation 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 attachmentwiph an address, with all gfhertke empowered. |

SIGNATURE: _ (/>

M& : g (= 9?/}/7%9& &22-522{66& o
_/EtGNATunf )un TYPED OR PRINTED ﬂue oF SIGNIMFI#OR DIRECTOR 4 Data Daytime Phone # R

CR2EQ34 (4/02)



