FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K62432 Secretary of State
1. Entity Name 05-02-2003 90417 022 ***150.00
PIERCE-HURT WINDOW CORPORATION
Principal Place of Business - Mailing Address
% THOMAS PIERCE % THOMAS PIERCE .
1801 BLDG. G HYPOLUXO RD. - . 1801 BLDG. G HYPOLUXQ RD. .
B LR
2. Principal Place of Business - N 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apl. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

65.0105003 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, THOMAS Street Addrress (P.0. Box Number is N .i Acceplable)
ree ress (P.0. Box Number is Not Acceplable

1801 BLDG G i

HYPOLUXO RD

LANTANA FL 33452 City FL Zip Code

8. The abcve named entity submits this 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 registerec agent.

SIGNATURE -3
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrjgllFundag]opntr?bnutilon e ] ffée%(fo"ﬂ?éf °
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P C T Delete l TITLE O Crange [ Addition
NAME PIERCE, THOMAS E. NAME
| ssTReeT aooRess | 6979 EASTVIEW DR STREEY AORESS
erv-stzp | LANTANAFL . ’ CITY-57-2P
ITTLE v , O Geleze e Cchange ([ Addition
e - .| HURT, LORALIE P. NAME
streeT aocRess; | 6720 EASTVIEW DR STREET ADORESS
CITY-5T-7P LANTANA FL CITY-ST-2P
e T |8 T "3 Delete TITLE -- -+ [Ochenge [ Agdition
NAME HURT, WALTER T. HAME
sTreeT ADDRESS | 6720 EASTVIEW DR STREET ADDRESS
CiTY-57-2P LANTANA FL CTY-§T-2Ip
TTLE T O pelete TILE [Jchange [ Addition
NAME PIERCE, SANDRA M. NAME
street aopress | 6579 EASTVIEW DR STREET ADRRESS
CITY-§1-21P LANTANA FL. CITY-ST-2P
TLE [ Detete TILE [CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITy-ST-21P CTY-ST-2P
TLE [ pelste TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0, 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

ODAATURENL Bl Ak oidlie P Hurd 4/5\5/05 Sbl 585-0059

SIGNATUR

SIGNATURE AND TYPED OR PRINTED N‘mfoF—Gnmc OFFICEH QR DIRECTOR v i cp Pfﬂ c -( ]Fff f" Cate Daytime Fhone #
- 1

dd 6292890

CR2E034 (10/02)



