2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

SOLAH RAY WINDOW’ INC 05-16-2000 90107 002 ***150.00
Principal Place of Business Mailing Address
7414 € SR 52 7414 6 SR 52
STE6 STE &
BAYONET PT FL 34667 BAYONET PT FL 34667
Suite, Apt, #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1902325 Not Applicable
Zip Country Zip Country - . $8.75 Additional
SR stk S M . . _ __|.5 Certificate of Status Desired __[0 Fee Roquired—-~——n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR'TCH, JAYNE L. Street Address (P.O. Box Number is Not Acceptable)
8141 FARMINGTON LN
PORT RICHEY FL 34668
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 pnnted name of registerad agent and title if apphcable. {NQTE: Ragistered Agent signature required when ranstating} DATE
8. This corporation is aligibie to satisty its Intangible _ FILE NOW! FEE !S_ $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Ut O
I Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE OP 7 celete TIiiE [ Change [ Additian
NAME FRITCH, JAYNE L. NAME
sTReET ADORESS | 9149 FARMINGTON LN STREET ADDRESS
CITY-5T-2iP PORT RICHEY FL CITY-ST-71P
TITLE ov O Delete TILE (JChange [ Addition
NAME BUTLER, WILLIAM J. NAME
sTreet a0DRess | 18535 WELLBORN LN. STREET ADDRESS
orv-si2P. | SPRING HILLFL. .. - _ . _forvestae 4o e o ,
TIME I Delete TITLE (7 Change ] Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ betete TIMLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O velete TITLE O Chengs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-ST-2R ’ CITY-S1-2P
TITLE [ Detete TILE - [J Crange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2I ‘ ’ CITY-5T-2iF

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy with an address, with all ather like empowered.

SIGNATURE:

i AV YN e 4[ns/oo _229-812-3783

7 . T e g
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

Frd

DOCUMENT # J45126 May 16, 2000 8:00 am

CR: I 0034 19/99)



