FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P00000090879 Secretary of State

1. Entity Name 01-09-2003 90131 020 ***150.00
THE HURRICANE WINDOW COMPANY, INC.

Principat Place of Business Maiiing Address
2169 TRADE CENTER WAY 2169 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34108

LR

{0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address
IS 1 cads Co i INes toade G ok g

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & Siate 4. FEi Number Applied Faor
N e»-{)\.n,o p — yé Q—PQO& - * 651051258 Ngtp Appli:able

%FL\_ \ Oq Country

< A e—zg’ WO Coune~ A 5. Certificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— P — B = - - Name N -

VINCENT, MARGARET A Srest AP0, B e ST e
7020 SABLE RIDGE LANE tree ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34109

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, typed or printad name of registerac agent and title If applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 -
9. FElecticn Cam Financin
After May 1, 2003 Fee will be $550.00 Trjgl IgzndaCo:T;?bnution. " d fd&-:igj?ohg?ég ®
Ma”ke Check Payable to Fiorida Department of State
107 ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delete TILE [ Change [ Acdition
NABE VINCENT, ALAN NAME —_— G
Gh=QQ A:Ati:'w(
streeT aocress | 2169 TRADE CENTER WAY sTheeTaooress | b L@ o b - - "&‘
orv-st-ze | NAPLES FL 34109 OITY-57-2IP Nm_.pk.a-o FL RBuLvoog
TMLE D ] Delete e [ Change ] Addition
NAME VINCENT, MARGARET NAME - T Coala GM\.QI«_
) v O
street aboress | 2169 TRADE CENTER WAY STREET ADDRESS o o a‘
crv-sr-zp | NAPLES FL. 34100 CITY-ST-2IP Neplog S SRUURNE . Qq
THLE [ celete - TITLE [ Change [ Addition
NAME T M T . - - . NAME - B - - -
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oelete TITLE [J change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __y MOMTURE BXESWERE

i R 2

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR Dl e Daytima Phona #

2. FAA- VENNN |

nv

CR2E034 (10/02)




