2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # L17953
1. Entity Name

WINDOW CRAFTSMEN, INC.

Secretary of State

02-21-2003 90229 011 ***150.00

Principal Place of Business
6031 CLARK CENTER AVE
SARASOTA FL 34239

us

Mailing Address

6031 CLARK CENTER AVE
SARASOTA FL 34238

us

2. Principai Place of Business

3. Mailing Address

NN AR KA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650144736 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T T T T R e A e e FNameSEE TS o o . .
ANDERSON, KENT J. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
7101 S TAMIAMI TRAIL :
STE A

FL

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signaturs, typed or printed narme of registared agent and title if applicable.

(NOTE: Registarad Agent signaiure reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Ejection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Deiete TITLE [ change  [] Additien

NAME DETWEILER, ROBERT W. NAME

streeT anoRess | 5858 MIDNIGHT PASS RD # 40 STREET ADDAESS

CITY-ST-7iP SARASOTA FL 34242 CITY-§T-2IP

TITLE [ Delete e [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CTY-ST-2IP

TITLE e e s Ol.oelete. o B-TAOLE. = wen e .o w+ mmei o m—emmeeeme— -] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-ST-2IP

WILE [ Detete TITLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep gaaress, with all o
4

/ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)



