2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # J45126

1. Entity Name

SQLAR BAY WINDOW, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90078 020 ***150.00

Principal Place of Business

7414 6 SR 52
SiE 6
BAYCONET PT FL 34867

SIE &

Mailing Address
7414 § SR 52

BAYONET PT FL 34687

2. Principal Place of Business

3. Mailing Address

ARG R

I

Suite, Apt. #, etc.

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FElNumber  §G-1902325 Applied For
Not Applicable
Zi Countl Zi t o
° ountry P Counry 5. Certficate of Status Desired  []  98-79 Additional
. Feg Required
1 e §ooName and Address of Current Registered Agent~ —- "l - -7 - = 7. Name and Address of New Registered Agent B
h ) Nare - -~ : - - -
FRITCH, JAYNE L. :
%FMNGIGN‘EN- . Street Address {P.Q. Box Number is Not Acceptable)
PORT-RIGHEY-FL-34668
- City FL Zip Cede
8. The above hamed ubmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
S!GNATURE L S/ /% S—
Slg%)ﬁed of printad name of registered agent and titie il applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
. A . . "t
9. This corporMs eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way g

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE DpP O] Detete ImLE . [2Thange [ Avdition | 3
L] .
e FRITCH, JAYNE L N Feoew, Jewe b s
staeeT ApoAess |-SHHAHHFARMINGTONtN SREETADDEESS | BAVA TimEus Bree FO ¥
-GT- o]
_omv-s-z¢ | RORT-RIGHEY-EL CITY-ST-2P New Boer Biams, F. 34685 i
ion | €
L ov 7 pelete TMLE E) oTLe e, Wi m 3 W fhange [ Addltion g
NAME BUTLER, WILLIAM J. NAME 1305 Pow oo K g
. srecTaopness | JR585-WEHEBORNEN. . - . ] sweemaooeess [ D ow b Ee i e
omv-st-zr | SPRINGCHIT T orvstze | OO Sol Fo. 3467
TITLE ] Detete TTLE ' _ Clchange [ Addition
NAME ! HAME '
STREET ADDRESS STREET ADDRESS
£ITY-57-2P eIy -ST- 2P
TIME O Detete TIME [Jchange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-21P
- TLE 0 etete TTLE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-2P OIFY-5T-27P -
TITLE O celete it (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

of the corporation of the re;

h an address,

SR

13. | hereby certiy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.C7(3}i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or direclor
venor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with ali ?ther like prnpowered.

A Y Z
N ??riruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Daytime Fhone #
R

: l?‘“g".s" Of———F-F :JMJ&—&—?&S}LT




