T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACTION REPLACEMENT WINDOWS, |

P01000029919

NC.

Principal Place of Business

3949 EVANS AVE. #205
FT'MYERS FL 20901

Maliing Address

3349 EVANS AVE. #205 i
FT MYERS FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulite, Apt. #, etc.

FILED ;
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90310 049 ***150.00

.

AARMIENURTRR AR

DO NCT WRITE IN THIS SPACE

City & State City & State | 4, Egl ner Applied For
R - ‘ lO 338 ‘ Not Applicable
Zi Countr Zi Countr . it
P ¥ ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent___ - = et T..Name and Address of New Registered Agent™>~ ==~ — ~ |
—-—s—q._. - el T Sy ey [T —_ = =T ~ Name
BESHEARS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3949 EVANS AVE, #205
FT MYERS FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
*
SIGNATURE
Signature, typed o7 printed name of registersd agenl and title if applicabla, {NOTE: Registered Agant signalure required when reinstating) DATE
[xg j ) ;
, - V. : I 1
e e kit oty s warcte FILE NOWIL FEE 1S $150.00 10 Ecton Capaon Frarcia §5.00 oy e
.g gquwe © eects s0- After May 1, 2002 Fee will t'HB $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TnE O Crange [0 Addition | 5
NAME BESHEARS, MICHAEL NAME 2
STREET ADDRESS | 3949 EVANS AVE, #205 STREET ADDRZSS &
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP §
TIME [ Delete TITLE ! [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME [ etets WE _ o [ Change (3 Addilion
S NAME e e B S S BN e e { T RAME | e i e T e s T e -?-—_\
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CIFY-ST-ZIP
TIME (7 Detete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME H '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
13. | hereby cerlifz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke empawered. , 3
SIGNATURE SR A %’ id - 2174
* [ Date § Daytime Phone #




