MR ]

“
P o , i
2002 UNIFORM BUSINESS REPORT (UBR) '
| o ! Sy H
|DOCUMENT#  M76674 o FILED |
1. Entity Name . ) i
.| WINDOW & DOOR STORE, INC. /| 020CT 18 AMI56
AT
{F SIATE
Principal Place of Business Mailing Address ; W RAEE CLORIDA
825 9qTH AVE 625 S0TH AVE Uvavuvwua
VERO BEACH FL 32986 VERO BEACH FL 32968
Suite. Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number &5 00 12636 Applied For
Not Appliceble
Zip Country 1 ze Country . ) \?{ $8.75 additional
5. Certificate of Status Desired Fea Required
6. Name and Address of Current Registered Agent- - ~  — — == - ——7.-Name and Address of New Registered Agent
Name
BLYTHE’ GEORGE H' Strest Address (P.0. Box Number is Not Acceptable)
825 90TH AVE.
VERO BEACH FL 32965
- City FL l Zip Cods
"8. Tha above narnad entity submits this statement for the purpose of changing its reg istered office or registered agent, or bath, in the State of Florda, | am famiiiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signiatura, typed or primad name of agistered agent And tia it spplicable, {NGTE: Regiaierad Agant signature required when reinstaling) DATE
8. This corparation is eligible to satisty its intangible FILE NOW!!I! FEE IS $550.00 10, Election Campalgn Financi
Tax filing requirement and elects to do so. . After September 13, 2002 Fea will be $750.00 Trustl:;nd g:nlr?buli'on. e 0 fdsdg?oh;::sae
{See criteria on back) a Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE DPT 1 esete TIE O cnange [ Adgition | &
4. NAME BLYTHE, GEORGE H. NAME 2
* STREET ADDRESS | 825 OQTH AVE. STREET ADDRESS ‘8'
[ CITY-S§1-21P VERO BEACH FL GIIY-§7-2P ‘ ré.t
TIMLE ovsS O peiete TmE O Change [ Addiion | G
NAME BLYTHE, PATRICIA R. HAME
STREETADORESS | 826 90TH AVENUE STREET ADDRESS
CTY-ST-ZIP VERO BEACH FL CIIY-57-2P
Jame . — . o O pelers TME I — Ochange [ Additlon _
MAME .. B B A U E I LI S § ety |
v e eSS 10/22/02--01003--013  #%158. 75
Clry-51.2P CITY-ST-2P
LE [ oekete TIMLE QOchange [ Acdgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CITY- 5121 .
e [J Detets e O Crange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CITY-ST- 0P
TTE (1 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-S)-21P
13, | hereby cerlity Ihat the information supplied wilh this. ﬁling does not quality for the exempilon stated in Section 1 19.0?&3)(0. Floricla Statutes. | further certify that the Infarmation
indicated on this report or supplemantal report is true and accurals and \hat my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all othgr like empowerad.
sionature: ___S{@gnw sz e\ usmive "-?l l?.lcn_. RRVRAR e
SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Due Dayiime Phione ¢ l




