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

DOCUMENT # PO0000117676 = Secretary of State

1. Entity Name 01-09-2003 90120 016 ***158.75
CERTIFIED WINDOWS & DOORS, INC.

Principal F;’|ace of Business Mailing Address
312 sw f.'fTH AVE 5921 NW 41 TERR
POMPANO BEACH FL 33069 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address “||||I|| “| II"' I|]|| "'" ||“| I|]|| I]I" “l“ ‘“’I |”“ 'Ili' |m ]"I
‘ Z2Z77 N 75 et
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City gaState 4. FEI Number Applied For
‘ /2%4}}'& , /{/ 65-1064530 Not Applicable
le ‘ COUntfy ZIE ’ Country . ) $B_75 Additional
T 33 ; 3 §. Certificate of Status Desired E/ Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
HERMA\N’ BRUCE Street Address {P.O. Box Number is Not Acceptable)
5921 N.W..41 TERRACE
FT. LAUDERDALE FL 33319

City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, Yyped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
3 ' ! .
Aft:";u: N?vz"l)[!)!:i ';EE Iﬁlﬁsg;sg 00 ! 9. Election Campaign Financing $5.00 May Be
rvay 1, e_e w - ' Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Depariment of State
10. ! QOFFICERS AMD DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE LlP [ pelete ME [ Change  [J Addition
NAME KELDERHOUSE, L. JAMES NAME
street aboress | 5921 N.W. 41 TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33319 CITY-$T-71P
TITLE v 1 oetete TITLE [ Change [ Acdition
NAME - | KELDERHOUSE, SUZANNE J NAME
STREET ADDRESS | 5921 N.W. 41 TERRACE STREET ADDRESS
erv-sr-z» | | FT. LAUDERDALE FL 33319 oY s7-2p
TITEE ! . O Delele TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-8T-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IF
e 7 pelete 1ILE [] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgress, with gllather like empowered.
! = 5o =) / W\ / f( o
SIGNATURE: o< (502 NS s ittous s S FeD TG 1260
. it H E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (10/02)




