2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J11331

1. Entity Name

THERMO WINDOW INDUSTRIES, INC.

Secretary

Principal Place of Business

235 W. MARVIN AVE.
LONGWOOD FL 32750

us us

Malling Address

235 W. MARVIN AVE.
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am

of State

02-13-2002 90165 050 ***150.00

MAERTACRRIRTHER RO

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
i T cemm—— e T waarm T - 59-2685331 Mot Applicable
#ip Country ap Country 5. Cerlificate of Status Desired O $8'75 Add'ttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENILLO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
547 N GDODRICH DR
DELTONA FL 32725
City Zip Code
By FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is gligible tc satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C. ign Fi i
er May 1, 2002 Fee will be $550.00 eoton Lampa an Fnancing

Trust Fund Coniribution.

$5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Delete TITLE [1Change (] Addition
NAME DENILLO, JOSEPH HAME

sireeTAn0Ress | 516 1/2 N SUMMERLIN AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP

TITLE P ] Delete TITLE [ Change ] Addition
NAME DENILLO, JOSEPH NAME

sTReeT AODRESS | 547 N. GOODRICH DR. STREET ADDRESS

CITY-$7-21P DELTONA FL 32725 B T CiTY-S7-2IP e el -

TITLE T [ pelete TITLE M) Change [ ] Addition
Nave DENILLO, ALEX N

STREETADDRESS | 105 HIDDEN STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 CITY-ST-2P

e 3 pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplegs
of the corporation or the recaive
changed, or on an attachment withyan address, with

SIGNATURE:

urate and that m

dpFplied with this filing dpes not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
regujred by Chapler 807, Floridza Statutes: and that my name appears in Block 11 or Block 12 if

S 1/2 2/0/

Da!e

Daytime Phone #

CR2E034 {9/01)




