2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74861 Apr 10, 2000 8:00 am

SPECIALTY WINDOWS OF FLORIDA, INC. ecretary of State

04-10-2000 90105 008 ***150.00

Principai Place of Business Mailing Address
690 HEINBERG ST 630 HEINBERG ST
PENSACOLA FL 32501 PENSAGOLA FL. 325014146
us us
Suite, Apt. #, stc. : Suite, Apt. #, etc. S DO NOT WéIfE IN THIS SPACE

City & State City & State 4. FEI Number 85 UOG Applied For
7355 Not Applicable

Zp Country ap Country 5. Ceriificate of Status Desired (] $8-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MName
?é:ﬁ;('ngmN&Ggggé;ART' P-A. Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed name of registerad agent and title if applicabla, {NOTE" Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Elect on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * TrS:t1'23”%3(2”0715::?;““::”0'”9 a fc%e?j[Lh;?;sB °
{See criteria on back) .l Make Checlc Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCEO O Delete TILE [ change [ Addition
NAME PENNIMAN, E. ERWIN (PRESIDENT) NAME
streeT aopress | 890 HEINBERG ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-57-2IP
TITLE VPD Geiete TILE O Change [ Addition
NAME FOGARTY, WILLIAM C. NAME
staect aporess | 690 HEINBERG ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-5T-2IP
e ST ) _ Doese e ] Ol change L Addition
NAME BROCKMANN, SANDRA NAME
stReeT aooress | 690 HEINBERG ST STREET ADDRESS
Iy -ST- 219 PENSACOLA FL 32501 CITY-$T-ZIP
e ind - Pennirmgn VP Oooe TMLE [ Change [ Addtion
NAME 30 Heinbers St NAME
STREET ADDRESS STREET ADDRESS
avstze | PONSGCd lq , F\ 5>-Sd CITY-5T-2
TTLE O pelste TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Gelete TILE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CrFY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(J}, Florida Staiutes. | further certify that the informatian
indicated on this report ar 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empaowered.
daloo  #30-4y33-$YY/

changed, or on an attachmel
SIGNATURE: (33? AL

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dale Draytime Phone #

CR2E034 (9/99)



