2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAY WINDOW, INC.

PO0O0O00010414

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90043 014 ***158.75

Principal Place of Business

17701 MIDDLE OAK COURT
FT MYERS FL 33912

Mailing Address

17701 MIDDLE OAK COURT

wAns PO
FT MYERS FL 33912 g éb

Ra.

2. Principal Place of Business

WO N

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
52‘2213291 Not Applicable
Zip Country Zip Country M $8.75 Additional

5. Certificate of Status Desired Fao Required

" 7 767 Name and Address of Current Registered’Agent ~ -

— r—— -

7. Name and Address of New Registered Agent

hame :.E)se_Ph m. Gearland

MCGARLAND’ JOSEPH Street Address (P.O. Box Number is Not Acceptabie)

17701 MIDDLE OAK CT. 1701 Middie Oale Ct,

FORT MYERS FL 33912

’ Y Fort Mwers FL | 3392

8. The above named entity submits this statament for the purpose of changing its registered office or registered agend, or both, in the State of Florida.

‘

SIGNATURE

Signalture, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

:-CR2E034 (9/01}

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. / ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME GARLAND, JOSEPH M NAME
streer aooress | 17701 MIDDLE QOAK COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TIME 1 Delete B e Ol change [ Adaition
NAME H e
STREET ADDRESS R STRECT ADBRESS
CITY-ST-21p N CITY-ST-2iP
mE T O Delete H TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete H TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

13. | hereby certify that the information s
indicated on this reporl or sup

SIGNATURE:

igd with this filing doe

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
raje and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

ver or trustee mpowered tpLxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if

=i /-Froz— T/ /33 YORY

SIGNATURE )nb T#ED OR P(N’TWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

VRJYOVY

nv



