2000 UNIFORM BUSINESS REPORT (UBR)

3, Enty Name Apr 20,2000 8:00 am
THE WINDOW FACTORY, INC. ecretary Of State
04-20-2000 90096 015 ***158.75
Principal Place of Business Mailing Address
NEIL RICHARDS 401 NORTH REUS ST.
401 NORTH REUS ST. PENSACOLA FL 32501-3828
PENSACOLA L 32501 us
Suite, Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2712656 yd Not Applicable
- 7 —
Zp Couniry ? ) Country 5. Certificate of Status Desired Ii $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T : Name - - j -t TT
R|CHARDS' NEIL R. Streat Address (F.O. Box Number is Not Acceptable)
4430 YOUPON RD
PENSACOLA FL 32506
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust'Fun ) Com?g‘uﬁon_ g 0 ,ﬁiﬁ%hﬂgfa
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v [ pelete TITLE ClChangs [ Addition
NAME RICHARDS, NEIL R. HAME
streer avoress | 4430 YOUPON RD STREET ADDRESS
CITY-57- 7P PENSACOLA FL CHY-ST-7P
TITLE ST O velete TTLE ’ [J Change  [J Addition
NAME RICHARDS, ANNE E HAME
sTREET aoDRess | 4430 YOUPON RD STREET ADDRESS
GiTY-5T-2IP PENSACOLA FL CITY-ST-7IP
i Proar 1 Delete B Rt L . Change ) Aadition
NAME HEINDL, PAUL NAME
streeT Aopress | 103 ARIOLA DR STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH FL CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE o O Daleta TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2IP CITY-ST-ZIP
TILE . [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET AQDRESS R STREET ADDRESS
CITY -5T-2IF : CATY-ST-ZiF

131 hereb;_certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 ipmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; aghi that my name appears in Block 11 or Block 12 if

changed, or on an attachme n address, with gH other {jke empowared.
850-479-21b

ale Daytime Phans #

SIGNATURE;

CR2E034 (9/99)



