2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

K24456

CENTRAL FLORIDA WINDOWS & DOORS, INC.

THE

Secretary of State

02-28-2003 90120 020 ***150.00

Principal Place of Business
704 W FAIRBANKS AVE
WINTER PARK FL 32789
Us

Mailing Address

704 W FAIRBANKS AVE
WINTER PARK FL 32789
us

2. Principal Placs of Business

3. Mailing Address

j ARG AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

DIPIETRA, CHARLES P.
4343 WINDCLIFF CIRCLE
ORLANDO FL 32817

|
City & State City & State 4. FEi Number 59‘2884749 Applied For
Not Applicable
Zi Count Zi Countl . , iti
P auntry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Lo LRTLn Tee o e o eeew ST o Name — ~ 7 T .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of chang

ing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed name af registared agent and litle f applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

- f

10. o ... OFFICERS ANC DIRECTORS . - .. . : N KT + ¢ LADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
me CCC[PD T - ) O Delets TITLE ' . ClChange  [J Addttion
NAME DIPIETRA, CHARLES P, NAME o

STREET ADDRESS | 4343 WYNDCLIFE CIR STREET ADDRESS

CIFY-ST-21P ORLANDO FL 32817 CITY-S7-21P

e V [ betete TILE (O Change [ Acdition
HAME DIPIETRA, JOYCE NAME

STREET ADDRESS | 4343 WYNDCLIFF CIR STAEET ADDHESS

CITY-5T-2IP ORLANDO FI. 32817 CITY-57-21P

TITLE [ Detete TITLE {JChange ] Adcition
NAME NAME

STREET ADDRESS o o e o~ o—se .. RSTREETADDRESS .. o L. - e
ciTY-57-2P T T ' CITY-ST-2IP .

TITLE [J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P CIY-ST-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CITY-S1-21P

12. | hereby certify that the
indicated on this repor!

of the cerporation or the receiver or trustee empowerad 1g4
ith all @

changed, or on

e.empowerad.

Rzl f.

infarmaticn supplied with this filing does nat qualify for the exemption stated in Section 119:.07(3)(i), Florida Statutes. [ further certify that the information
or supplemental report is true and accyrate and that my signature shall have the same legal effiect as if made under oath; thal | am an officer or director
Xute this repart as required by Chapter 607, Florida statutes; and that my name appears in Block 10 or Block 11 i

ment wilh an aderessmy|
smmmuamf 289

UIGNAVE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L-F4-03 407638 p578

Daytma Phane #

CR2E034 (10/02)




