FILED
| May 05, 2003 8:00 am
e Secretary of State

05-05-2003 91839 026 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000005819

1. Entity Name
FLESHER WINDOWS, INC.

Prncipal Place of Business Maillng Adoress
511 LEORNARD BLYD N 511 LEORNARD BLVD N
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
T v AT ||l||l|||| DR AN
Sulle, Ap1. i eic. Suite, Apt #, etc, - o i

B/ CHECK HERE IF MAKING CHANGES

City & Slale City & Stale 4. FEI Number Applied For
59-3697676 Not Applicante

Zip Country 2ip Country sg 75 Additional
I 8. Certficate of Slaus Désred ] Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name T
BONE, ROBERT E JR I A'mh&(' Fleahex~
2804 § DEL PRADO BLVD Street Address {P.0. Box Number |3 hol Ac¢eptabie)
SUITE #2089 ) n
CAPE CORAL, FL 33504 5 B V’
*heh lmA(:re
14 S
B. The above named entity submits ihis statement for rpose of changing itsfregistered office or rsglsj or both, In the Staie of Florida. | am famillar with, and accept
meuuugnmaftﬁereu m ! 4 3 j
/ v 11 ard 10§y iaioha, {NOTE: Ray A A Lingod whan i DAIE
e E ey A |
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Conlriaution. O  AddedtnFoes
# : s e
10. OFFICEFIS AND DIRECTORS 11. ADDITION S/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e P [ Dewre TLE [Clcrange [ Addibon | 5
s FLESHER, JAMES J NAME 3
STREET ADORESS | 2416 SW 43RD ST STREET ADDASSS 5
CiTY-5T-2P CAPE CORAL, FL 33914 Y-St -21p 2
ME ST O Dekeee e DlCrame [ Asdion g
HAME FLESHER, TRACY A HANE
SIEEIADDRESS 2416 SW 43RD ST STREET ADORESS
onv-s1-tp | CAPE CORAL, FL 33914 oav-st-bp
e O Deleie mLe {J Crange [ Addition
NANE NAME
STRETADDRESS | SIREET ADDRESS
TCmv-s1-2p - -7 ov--11p
e O Delee i O crange [ Adaiton
NAME RiNE
STREETADDRESS STREET ADDRESS
CY-s1-29 ’ tny.s1.2i
e O Dekie me DlCrene [ Adaton |
NANE WA
STREET ADDAESS SIREET ADORESS
ciY-51-2p 0v-51.2ip
e [ Dekee e DOlCrange  [J Addison |
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ity-st-zp CTY-8T-2iF
12. | hergby certify that the information supplied with this fling coes not guaity for the exemplion siated in Section 119.07(3)1}. Florida Statutes. | further certity thal the m!ormanon
Indicated on this report or supplemental report s Tue and agcurate anc thal my signature shall have the same lagal effect as i maae under oath; that | am an officer or aireclor
ol the corporation of the receiver or rusiee empowered to execule this repon a3 requlred byChapler 607, Florida Statutes; and Ihal my pame appears in % 10 or Blnck 111
changed, or onan hmgnt with &) r all othe| ernpw b [a%
SIGNATURE: im/\ g‘}e KE’,V‘ A 30"031 o
TURE AND TYPED OR PRINTED NARIE OF SIGMING OFFICER OR DIRECTOR Caytirnd Phora 4




