2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
J45126 '

DOCUMENT #

1. Entity Name

SOLAR RAY WINDOW, INC.

Principal Place of Business
7814 6 SR 52

STE 6

BAYONET PT FL 34667

Mailing Address

7414 6 SR 52

SIE6

BAYONET PT FL J4667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90131 024 ***150.00

BRI

a3l UG LT

ﬁCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1902325 Not Applicable
Zi t Zi C i
" Country P ountry 5. Certificate of Status Desired 00 $8.75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRITCH; JAYNE L. -~ ~memr i - oo = b i mammms o=, = e s e

Street Address (P.O. Box Number js Not Acceptable)
S FARMINGTON-tN- 3913 Tidewater
PORT-RICHEY FL-34668~ :

“New fort Richey FL | 3¢55

8. The above named entity submits Lhig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. DATE

Signatura, lyped or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating)

' FILE NOW!! FEE IS §150.00
A’ﬁgr May 1, 2003 Fee will be $550.00
Make Cm_elg‘Payable to Florida Department of State

-
T

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. e . CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE Rl 20 O slete 1IMLE [ Change [ Addition

mve | ERITCH, JANE L NAME

STHEETADDRESS :3912 TIDEWATER RD - STREEY ADDRESS

arv-st-z¢ - | NEW PORT RICHEY FL 34655 CY-ST-2IP -

TILE v J Delete TIMLE [@Thange [ Addition

NAME NA

BUTLER, WILLAMJ. e 133357 -PeicezeKee Cr

STREET ADDRESS | — R STREETADDRESS |* =, 3 o ,.,F o

CTY-ST-ZP  |<: 2« — =57 CITY-ST-21P . “'\ oo fgb_ S 3 - Flas ,39 6"

TITLE [ pelete TiTLE {Jchange ] Addmon
““NAME™ — —T TR et D T L s e o ——alP e e e e ey s i e L ——

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-2PP

TIILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cilv-5T-2P

TITLE [T pelete TITLE [J Change  [] Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CIrY-ST-2P CITY-3T-2P

12. | hereby certify that the information supplied with this filin é’ does not gualify 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 shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
with an address, with all otheke empowerd.

changed, or on an attachment

SIGNATURE:

Date

Daytime Phong #

CR2E034 (10/02)




