3_FOR PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am §
DOCUMENT #  P01000029919 Secretary of State
1. Entity Name 03-17-2003 91050 005 ***150.00
ACTION REPLACEMENT WINDOWS, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE. #205 3949 EVANS AVE. #205 100& 0236
FT MYERS FL 33901 FT MYERS FL 30901 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1103381 "|Not Applicatle
Zip ’ Country an Couniry 5. Certificate of Status Desired O $8.75 Additionat
) o . . i Fes Required .
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
Name
BESHEARS, MICHAEL\.. P Street Address {P.0. Box Number is Not Acceptable)
3949 EVANS AVE, #205
FT MYERS FL 33901 g
e v City FL Zip Codle
8. The aboye named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accemt
the obligéf'{ons of registered agent.
SIGNATURE
. * , Signature, typed or printed nams of registered agent and tifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. P ' N
lAftF"illE N1°V;(;0!3 !;EE Iﬁiiwgégg 00 i 9, Election Campaign Financing $5.00 May Be
er Vay 1, ee wii be ) ] ‘Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MLE D O pelste e [ cChange [ Addition _S
NAME BESHEARS, MICHAEL NAME . =]
sTaeeT aDoress | 3949 EVANS AVE, #205 STREET ADDRESS - 3
ory-st-ze | FT MYERS FL 33901 CITY-ST-2IP ) g
o
THLE [ peiete TILE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §T-72IP CITY-ST7-2IP
TTE ST T T T e I T T T DOchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ["1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ pelete TITLE D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP ) _
TITLE [ Delete TITLE O Change. [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - T, CITY-ST-2IF.
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi It as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-ag, adgiregs, with all othef like e . . _2-3 ?
E‘W ' ?// 3,77 757757
SIGNATURE: =& 727757 F
SIGNATURE AND TYPED OR PRINTED NAME OF SIG] T Date Dayting Phone #




