2001 UNIFORM BUSINESS REPORT’,(_U!;!R)

0ocag2?

FILED

DOCUMENT # M95896

1. Enlity Name

RELIABLE DOOR & WINDOW CO., INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90098 041 ***150.00

Principal Place of Business

1785 LAKESIDE AVE.
ST. AUGUSTINE FL 32086
us

Malling Address

1785 LAKESIDE AVE.
ST. AUGUSTINE FL 32088
us

W W~

Ane

2. Principal Place of Business
17184 Lakesite

LD

AR A

3. Mailing Address .
1195 Raksedy O

Suite, Apt. #, etc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

P R P B e
’ : é rd
Zip 33 Dé ) Cz;n.trsyﬁ Z% Y, 2‘/’ 7 COU”& 5 ,4 5. Certificate of Staws Desired [ ?:;'Efqﬁfg‘;““’"
]

6. Name and Address of Current Registered Agent

7. Name and Address of b Registered Agent

CROSBY, QUILLIAN D.
1785 LAKESIDE AVE.
ST. AUGUSTINE FL 32086

[-Nér‘ﬁ‘e—’ —— - m
Street Address (P.0. Box Number is Not Acceptable} 0

100 Mavsy oy
4. Mg stons

FL Zip Cod? 20%

8. The above name

. N

SIGNATURE

ntity submits this stalement for the purpose of changing its registered office or registereslagem, or beth, in the State of Florida.

/5 /s/

Syﬂuze‘ typed or printed name of registered agent an title if {(}vlicable (NOTE: Regislered Agent signature required when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible 10.

Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to da so.
{See criteria on back) )

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD [J Delete THLE [ Change [ Adgiion |
NAME CROSBY, QUILLIAN D. NAME 2
streeT aooress | 1785 LAKESIDE AVENUE STREET ADDRESS 3
CITY-ST-2IP ST. AUGUSTINE FL . ory-ST-21P 9
TALE [ pelete TITLE [ Change [ Addition %
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-S7-2IP

L TIE - e e = = pelete -8 me  — Eiian skt [Orcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changad, or on an attachl

SIGNATURE:

SIGNATURE AND TYPED OR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat 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 corporalion of the receiver or rustee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

t with am addrgss. with all other like empowered.

INTED NAME OF SIGNING OFFIC]

‘[(/ol 404 93[1’-7//(

Date  V Daytime Phona #

lian D. Cuos A\’f




