2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCMMENT # J71699 Apr 17,2001 8:00 am

1. Entil}f Name - eCl‘etal‘y Of State
AMERICAN WINDOW FASHIONS, INC. 04-17-2001 90180 042 ***150.00

Principal Place of Business Mailing Address
5149 SUNBEAM ROAD 51491 SUMBEAM ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 [ 1N
us
b
Suite, Apt. #, etc. ___Tn& Suite, Apt. #, eg 4] DO NOT WRITE IN THIS SPACE
/R |
City & State U City & State 4. FEI Number 59.2801 476 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
. L _ ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SAMS, CHARLES
Sireet Address (P.Q. Box Number jgNct Acceptable)
5149-1 SUNBEAM ROAD CInE
_JACKSONVILLE FL 32257 AT
Zip Code
Y FL | “°
8. The above named emity submits this statement for the purpese of changing its regisleW% e of Florida.
sonane CHARUSS  SAms , P51 DedT tf—fo-202!
Signature, typed or printed name of registered agent and litle if a5p!lcable {NOTE: Raglsle(e’d Ageny(gnawr rainstating) DATE
. . e ! m _ o '

9, Thlsfﬁprporanqn is ehglbl:ja 1o| sausfy{ljts Intangible Flhiy?vzvom FFEE\fS.H/b5{;.50500 o0 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After ] ee will be . Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) O - Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT MJme[e I TTLE [ change  [] Addition

NAME YEOMANS, JERRY NAME

stReet apoRess | 5148-1 SUNBEAM ROAD STHEET ADDRESS

erv-s-2¢ | JACKSONVILLE FL CITY-ST-29 .

me VD O] Delete e roT, VD SD @Cuange [ Acdition

NAME SAMS, CHARLES NAME S AMm

staeer sooness | 5149-3 SUNBEAM ROAD sraeer o0eess | By 4» sm ?fdém Koad.

comste | JACKSONVILLEFL .. . . . .z or-stzp | JA- i fenv i, FL . .

e SD Weete e [ change [ Addition

NAME SAMS, CATHY NAME

STREET ADDRESS | 5148-3 SUNBEAM ROAD STREET ADDRESS

CITY-57-219 JACKSONVILLE FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ peete TITLE [ change [ Additicn

NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP ok CITY-ST-ZIP .

TTE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-§T-2IP )

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or § s 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 seCeiver mpewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af <with all other like empowerad.

SIGNATU C AU L SMS WD I0eT  Y-|i-2001 /4@73%! 40

AND TYPED OF PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Dayﬂﬁw Phona #

CR2E034 {10/00)



