e — FILED —
0 2002 UNIFORM BUSINESS REPORT (UBr) Jun 16, 2002 8:00 am
’ DOCUMENT# P0O1000061142 = Secretary of State

1. Entity Name 05-27-2002 90285 009 ***150.00
WINDOW WORLD OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address J&Louvw
8535 BAYMEADOWS RD.. UNIT 12 8535 BAYMEADOWS RO.. UNIT $2 - ‘
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
2. PAnGipal Placs of Busingss 3. Mafing Address ”"""“l”m‘ "m II“I Ilm "l]l Il”l IMII IIII' ||I" ‘I 'Il”"l .
Suite, Apt. #, ete. i Suile, Apt. #, otc. DO NOT WRITE IN THIS SPACE
i City & State : City & State 4. FEI Number Applied For
. G 3 73 & 2323 [Not Applicable
@ Country ) Zie . Comtty | s.conicate of Stawys Desies [ $8-75 Additional
- — i -~ - : == - - FeeRequired
6. Name and Add of Current Regl Agent 7. Name and Address of New Registered Agent
. _“ R Name
R Street Address (P.O. Box Number is Not Acceptable) . )
; 8535 BAYMEADOWS RD., UNIT 12
? JACKSONVILLE FL 32256
’ City FL [ Zip Code "

8. The above named entity submits this slatemea lz the purpose of changing ks reglstared office of regislered agent, or beth, in the State of Florida,

SIGNATURE S&Lﬂ‘”‘" ﬂ?_ ‘F M7 (,{mo 2

gnatre, typed or prated name of regiteced aget and tike ¥ appiicable. (NOTE: Ragratavad Agen! signature requlred whan renatating)
9, This corporalion is sligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . ion Einanci
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 e $|;::|2z;ag::l:jg:u“::ncmg ﬂmﬂ:{:’
(Ses criteria on back) O Make Check Payable to Department of State )
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ bl TmE Dl chenge  (J Addition | 5
NAME FITE, EOWIN R NAME ;8
staeeT aporess | 8535 BAYMEADOWS RD., UNIT 12 STREET ADDRESS §
onv-sr-2¢ | JACKSONVILLE FL 32256 CITY-ST-20 5
me D J elete e O Change [ Adition | &
NAME FITE, BRENDA W HAME
STREET ADDRESS | 8535 BAYMEADOWS RD., UNIT 12 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32258 cy-st-2p
TTLE O Delete TRE O Crange [T Addition
| e o NAME
STREET FODFESS T T T et e R ot ADDRESS | - — e s e
Ciry-§1-0p CITY-ST-2IP
NRE 1 peles e [Ccrange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-29
TME 2 Detete ng [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-51-29
N 7 petete e . O Change  [J Asdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST-2P ’ CITY-S1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for tha exemplion stated in Section 119,07 3)(i), Fiorida Statutes. | further certity that the information
indicated on this repert or supplementat report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute Ihis report as requirsd by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all glhe like empowered.

SIGNATURE: SiXesoumnn Moy 1,01

g




