- . FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am |

DOCUMENT # y ry
1. Entity Name P01 00001 3582 Secreta Of State
SIGNATURE WINDOW COVERINGS, INC. : 05-05-2002 90310 013 ***150.00
Principal Place of Business Malling Address
8390 CARDINAL RD 8390 CARDINAL RD
FT MYERS FL 33912 FT MYERS FL 33912
S SN MY AN AT AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number Applied For
//\5’ - /068 gg(ﬂ Net Applicable
Zip Country op Couniry 5. Certificate of Status Desired O 58‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o T T =-= : x |.-Name. TEEs L s s I Lt T e rem e e L)
ULP’ DOUGIEAS W.JR Street Address (P.0. Box Number is Not Acceptable)
27095 MATHESON AVE #108
BONITA SPRIN\GS FL 34135
! City FL Zip Code

tered office or registered agent, or both, in the State of Florida.

8. The above named entitygpubmils this statement for the pupose of changing its regi

SIGNATURE
Sigifiture, typed or pricsel ng /' E: Registered Agent signalure required when reinstating) td DATES
9. This corperation is eligible to satisty its Intangible FILE %W!!! FEE IS $150.00 ) ‘
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $':550 00 10. Election Campalgn F.inancmg $5.00 May Be
S ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME FULP, DOUGLAS W JR Y
STREET ADDRESS | 27095 MATHESON AVE £108 STREET ADDRESS
CITY-5T-71P BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE D - [ pelete TITLE [ Change [ Addition
NAVE MCINTIRE, BRAD C NAME
STREET ADCRESS | 8390 CARDINAL RD STREET ADDRESS
CITY-57-2IP FT MYERS FL 33912 CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME=™r 0=t fermn 20 Sras e 6 = g o™ s i e s T IRt o, Tt THAME™ ™ 2o Tt e o= Bt mmmt e T o T e D e e iz i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE . O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the receiveppr trustea empgeFred to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addresm ali other like empowered.

SIGNATURE: _ftes 7 s == @/ﬂ-zﬁ L GY/-207-599)

Dar Daytime Phone #

CR2E034 (9/01)




