2000 UNIFORM BUSINESS REPORT ({UBR)
DOCUMENT # J22440

1. Entity Name

WILSON GLASS & WINDOW, INC.

FILED
ecretary of State

04-11-2000 90236 036 ***150.00

Mailing Address

% RONNIE R. WILSON.2968 W. GULF TO LKS HWY
P.Q. BOX 168
LECANTO FL 344600168

Principal Place of Business

% RONNIE R. WILSON.2968 W. GULF TO LKS HWY
P.O. BOX 168
LECANTO FL 32664

QT

DO NOT WRITE IN THIS SPACE

MK

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 11, 2000 8:00 am

City & State i City & State 4. FEI Number Applied For
59.2702137 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O l§ese.g35 Lﬁicgtional
_3YiLo-0168 | _ 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— Name

WILSON, RONNIE R.

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

2968 WEST GULF TO LAKES HWY.
LECANTO FL 32661-0609
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstaung) DATE
. e . . m

9. This corporation is efigibie 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on hack) 15 Make Check Payable to Department of State

i, ~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE " change [ Acdition
NAME WILSON, RONNIE R. NAME

streeT anoRess | 2968 W. GULF TO LKS HWY STREET ADDRESS

CITY-ST- 2P LECANTO FL CITY-ST-2IP

TITLE [ pelete TTLE (O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP
_TImE 1 Detete TITLE (O Change [ Addition
NAE | — - - K

STREET ADDRESS STREETADDRESS | . _

CITY-ST-2P GHY-ST-2P

TLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE [ Defete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that mW
indicated on this repox pplement
of the corporation or the receiver
changed, or on an attachmeniif

SIGNATURE: 352-746-1431

Dayuma Phone #

-4/4/00

Date

Ronnie R, Wilson.

9€NA159€ AND TYPED ofpl‘

CR2EC34 (9/99)



