2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J31274 Apr 20, ZOOIfSS:OO am
1. Entity Name ecreta 0 tate
CALIBER WINDOWS AND GARAGE DOORS, INC. 02000 951)672 500 “+2150.00
Principal Place of Business Mailing Address
335 WILLIAMS POINT BLVD. 336 WILLIAMS POINT BLVD.
STE 6 STE 6 UUUuNlUu
COCOA FL 32%7 COCOA FL 32927
us us
P Ve UMK OR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ' City & Staté ~ T 4. FEI Narmber ‘59.2’72"8@'13' T Applied For _*
Not Applicable
Zip Country Zp Couniry 3. Certificate of Status Desired O ‘ ga-gfl Add;tional
ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROGERS, RICHARD L.
1135 S. WASHINGTON AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

TITUSVILLE FL 32780

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature raguired when refnstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
|- (Seecriteriaonback).. - —~.. ~.. . [ ._|- MakeChack Payableto Deparimentof State | _. . . aml . e e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - VST 7 Delete THLE O] change [ Addition
NAME STILES, RONALD F NAME
sTREeT ACDRESS | G885 BRYANT ERD STREET ADDRESS
CiTY-ST-2IP COCOA FL CITY-53-21P
TITLE Presibevr O celete TITLE [ Change [ Addilion
NAME EDwrlDd Frtlen NAME
STREETADDRESS | /55~ Senecn FO STREET ADDRESS
CiTy-sT-2i7 fobop, £FC 32526 CITY-ST-21P
TITLE i [ Delete TITLE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [} Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S81-2IP
| ' Tloeee N & e Cicrange [ Adaifion™

NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [T petete TILE CJchange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

. CITY-8T-2IP CITY-87-2IP

13. | hereby certify that the information supnlied 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 shal! have the same legal effect as it made under oath; that | am an officer or diractor
ot the corporation or the receiver or trustee empowered (o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A 2.0l Bowach ¥ Shitos

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

f/// /3 / FL/- 6367507

7 Date Daytima Phona #

CR2E034 (10/00)

-



