2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

WINDOW & DOOR STORE, INC.

M76674

yoR!

Principal Place of Business
825 90TH AVE
VERO BEACH FL 32968

Mailing Address
B25 90TH AVE

VERQ BEACH FL 32966

2. Principal Place of Business

3. Mailing Address

FILED

Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90101 036 ***550.00

RN

MO

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘%42636 Not Applicable
Zi nt Zi Count iti
P Country P uniry 5. Certificate of Status Desired O ﬁg‘gesqﬁ?:é“onal
T ~ 8. Name and Address of Current Registered Agent 7_ Name and Address of New Registared Agent= = S
Name

BLYTHE, GEORGE H.
825 90TH AVE.
VERO BEACH FL. 32068

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8, The above named entity submils 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 registered agent.

SIGNATURE

Signaturg, typed or printed name of ragistered agant and title if applicabla.

(NOTE: Registared Agent signature required when rainstating)

DATE

FilLE NOW! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

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

TTLE DPT O D2kete TITLE [JChange [ Addition

NAME BLYTHE, GEORGE H. NAME

STREET ADDREsS | 825 SOTH AVE. STREET ADDRESS

orv-st-ze - | VERQ BEACH FL CITY-ST-2P

LE DvsS [ peete TILE [Ochange T Additign |

HAME BLYTHE, PATRICIA R. NAME

streeT aooress | 825 90TH AVENUE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-$T- ZiP

TILE {7 Detere TITLE CJchange  [J Addition
~NAME—— = " NAME - =

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7- 2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE O Delste TITLE (J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

TME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not fualify for
ental report is true and accurgte
r oryustee empowered 10 execu
address, with all other like

‘coreneE\ IR

SIGHATURE AND TYPED OR PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supp
of the corporaticn or the recej
changed, of on an attachnm

SIGNATURE:

d

wered.

y Sign

n )L INMNE 9110

xemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
port as requiged by Chapter 607, Florida Jatutes; and that my name appears in Block 10 or Block 11 if

lqs 112819 88N

Daytime Phone #

CR2EQ34 (4/03)

1y 80¥5210



