2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIVERSIFIED WINDOW & DOCR, INC.

JO1096

T

Principal Flace of Business
HWY, 93 SOUTH

PO BOX 769
CAIRQ GA 31728 398 28

Mailing Acldress
HWY. 83 SOUTH
PO BOX 769

CAIRO GA 31728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90971 027 ***158.75

EHRRIRAU R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2649614 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T |7 Name o - o o

HARRIS, J. RICHARD
4400 PGA BLVD., SUITE #500
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable) ,

City

FL

Zip Code

8. The above named entity submits this staternent for the

the obligations of registered agent,

purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and ulle if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW! FEE IS $150.00
y After Mdy 1, 2003 Fee will be $550.00

Makf,‘Check‘Payable to Florida Department of State

Trust Funda Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE bl 1 Deiete TMLE {dchange [ Addition
NAME .2 |JORDAN, FRANK J. NAME

sTReeT ADRESS £ 1615 VADA RD STREET ADDRESS

omy-s7-z¢ = BAINBRIDGE GA CITY-ST-2P

TITLE |y O pelete TITLE [ chenge [ Addition
NAME “| KING, ELIZABETH J. NAME

STREET ADDRESS | 1407 QAK DRIVE . STREET ADDRESS

CITY-87-7IP BAINBRIDGE GA CITY-§7-7IP

TITLE ST . O belete.. TE - o lf e L . . (3 Change [ Addition
NAME BOWEN, JAMES D NAME

STREET ADDRESS | 158 RIDGE RUN STREET ADDRESS

CITY-ST-2IP CAIRO GA 31728 CITY-ST-2IP

TILE : 7 Celete TILE [DJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-71P CiTY-ST-ZIP

TITLE [T Delete TITLE [(J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

THLE O petete TITLE [JChange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exernption stated inhSection J1 19‘07&3)(
accurate and that my signature shall have the same egal effec
exgrute this report as required by Chapter 607, Florida Statute

iBerh TK

f/siGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an
of tharcorporaticn or the receiveror truslee empowered to

changed, or on an attachment with an address, wj
1

£
SIGNATURE: :

dll other, k‘e empowered.

1), Florida Statutes. | further certify that the inforration
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

02f28)2003  2927-377- 3FEL .

Date

Daytime Phone #

CR2E034 (10/02)



