2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96873

1. Entity Name o

WILSON SCREEN DOOR COMPANY, INC.

s

Principal Place of Business Mailing Address

% ROBERT J. FREEDY
1955 S. TAMIAMI TR.

VENICE FL 34293 VENICE FL 34293

% ROBERT J. FREEDY
1955 S. TAMIAMI TR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED E

- Feb 03,2001 8:00 am

Secretary of State

02-03-2001 90049 042 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0009162 Applied For
Not Applicable
Zi unts Zi Count it
" Country s uniry 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— == e S | Name e I
JUDD' S Street Add (P.O. Box Number is Not Acceptable)
reel it ROA X INU
2040 S TAMIAMI TRAIL esst ‘ P
SARASOTA FL 34239
/_\ City FL Zip Code
8. The above named edftity submits tis statement fogoose aofc ng its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / A / /Z [ / S/
Signature, typad /minted n?@ e giéﬂad agenﬁnd title if applicable. {NOTE: Registarsd Agent signature required when reinstating} / PﬁTE
9. This corporation is ¢, gible to sptisfy its Intangible FILARNOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremehnt and elelts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution Added to Fees
(See criteria on badk) O Make CheckPayable to Department of State
11, S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change ] Additicn 8_
NAME AGEN, JAMES E. NAME =]
sTreeT aDORESS | 1955 S. TAMIAMI TR. STREET ADDRESS 3
CITY-57-21P VENICE FL CITY -ST-2IP Y
o
TITLE VPD [ Delete TILE [Jchange (] Additicn %
NAME FOSTER, JOHN NAME
streeT anoress | 829 SE FIRST WAY STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-§T-2IP
-THTLE om e T i umeieme [ Defete JTILE _ L ' [ change [ Acdition
NAME NAME T T m o A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE [ pelete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 elete TITLE [ Change  [J Addition:
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the i

or trustee empowered
ith an address, with

%

of the carporation ar thf receiv
changed, or on an attafhmea

xecute this 7|
er like emp

drmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart fr supplpmental report is true and accuraie and tha#™my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Yzl /sy

SIGNATURE: 7 '

SI?IATURE AND TYPED OR PRINTED NAME OF SIGNING OF\EFH OR DIRECTOR

Care Fd / Daytime Phona #

T 7



