FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M96873 Secretary of State
1. Enlity Name 03-10-2003 90168 038 ***150.00
WILSON SCREEN DOOR COMPANY, INC.
Principal Place of Business Mailing Address
HJAMES AGEN . %JAMES AGEN
1955 8. TAMIAMI TR, 1955 §. TAMIAMI TR.
- IR ADAR IR
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite. Apt. #, exc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 0009 Applied For
162 Not Applicable
ap Country “p Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— ~ N — = ———— ——————
; JUDD,SSTAMIAMl TRALL Street Address (P.O. Box Number is Not Acceptable}
+ SARASOTA FL 34239
. City FL Zip Code

8. The above named entity submits 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 .
Signature, ypad or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00
. 9, Election Campaign Financi
! ' After May 1, 2003 Fee will be $550.00 TrLP:St Fund Co’:l)"ntn"?butkl)n. e ] ?c?cl.ggo“g?;sse
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE [ change  [J Addition
NAME AGEN, JAMES E. NAME
sreer aooress | 1955 S. TAMIAME TR. STREET ADDRESS
cv-st-ze | VENICE FL CITY-ST-7IP
TITLE VPD [ petete TMLE [JChange [ Addition
NAME FOSTER, JOHN NAME
STREET ADORESS | 820 SE FIRST WAY STREET ADDRESS
CiTY-5T-2IP DEERFIELD BEACH FL CITY-ST-2IP
TILE B _ ] 1 pefete TITLE I Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2P
TILE : - ‘ O peiete TLE O Change (] Addition
NAME : NAME
STREET ADDRESS } STREET ADDRESS | . ‘ L
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiac| nt with an address mith all othey like empowered.

SIGNATURE: VW AZSR 7Y CUTRED Jpmes £, A?M f/ 7/03 Ry 92141473

/' SIQNATURE AND TYPED OR PRINTEBAME ok SJGNING OFFICER OR DIRECTOR Dds o, Daytima Phona #

|

-]
-

CR2E034 (10/02)




