2002 UNIFORM BUSINESS REPORT (UBR) FILED

WHITHIANG

nv

—‘ Jan 29, 2002 8:00 am
1. Entity Name ‘ €Cre ary 0 ate
RELIABLE DOOR & WINDOW CO., INC. 01-29-2002 90069 007 ***150.00
Principal Place of Business Mailing Address
1785 LAKESIDE AVE. 1785 LAKESIDE AVE.
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
i i IR AREOT AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2904099 Not Applicable
20 Cauntry p Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required

6" Name and Address of Current Regtstered-Agent —7.~Name and Address.of New. Registered Agent

" Quillan. D. Crosby

CROSBY! QUILLIAN D. Street Address (P.O. Box Number is Not Acceplable)
100 MARIES WAY _
ST. AUGUSTINE FL 32088 251 Village Dy,

5t Augustine FL | 55034

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

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature reguirad when rainstating) DATE
e cgte psakly s gt || FLE NOWIL FEE 1SSTS000 | 10 CocionComseon s $5.00 iy
Al ' * . Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PD O Delete e [ Change ] Acditicn
NAME CROSBY, QUILLIAN D. ‘ NAME
street aooress | 1785 LAKESIDE AVENUE STREET ADDRESS
orv-stze ST, AUGUSTINE FL GITY-5T-21p
TITLE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-8T-ZIP R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET .ADDHESS
CITY-ST-2IP T . CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME A ot NAME
STREET ADDRESS |47 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if
changed; of on an attachy 1 with an adgragss, witbrall otheg like empowered.

SIGNATURE: WZQUIRED ot \0”\0; J04.424.-"115

TURE AND TYPED OR PRINTED NAME, SIGNING OFFICER OR HRECTOR Date Daytims Phone #

CR2E034 (9/01)




