FILED

2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO1000070505 06-04-2003 90100 037 ***550.00
1. Entity Name
MID FLORIDA WINDOW & DOOR, INC. Sty
| /&
Principal Place of Business Malling Address
305 DANE LANE PO BOX 947932
SWITE 117 MAITLAND FL 32794-7532
R | ARG AR
2. Principal Place of Business 3. Mailing Address l
Po, BoX SAEY
Suite. Apt. #. efe. Suite. Apt. #. etc. ﬁCHECK HERE & MAKING CHANGES
City & State City & State . 4. FEI Number Appiied For
Lo‘lﬂl(" wﬂé)d/ F L 5g-3711170 Not Applicable
- County __ .~ . 3:‘23 s2- (L&} ((:ifmtg A 5. Cerfificate of Stais Desired [ ?i;g} Addtions!
6. Name and Address of Gurrent Registered Agent * 7. Name and Address of New Registered Agent
Name

MOON, WALTER R Street Address (P.O. Box Number is Not Acceptable)

200 NORTH PRIMROSE DRIVE

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent end titke it applicable. {NOTE: Registared Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) o
N 8. Election Campaign financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribition. Ol Added o Fees
Make Check Payable 1o Florida Department of State
10. r QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TMLE [ change [ Addition
NAME SCHOON, RANDAL D NAME
STREET ADDRESS | 103 SANDPINE CIRCLE STREET ADORESS
CITY-ST-21P SANFORD FL 32773 . CITy-ST-21P
THLE VPS [ Delete TITLE [ Change  (J Addition
A LEUSEN, PATRICIA A ” NAvE
STREET ADDRESS | 340 SANDPUR ROAD STREET AODRESS
orv-st-ze | MAITLAND FL 3251 i ] CITY-ST-2P
TITLE [ Detete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-71P CITY-§T-21P
e 1 Delete TMLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 247
TMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TE 1 Deiete e D) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thai the information
indicated on this reparl 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 trusiee empowered to execute jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or lon an attachment with an address, with all other like efrpowered.
ERrE gVl 1) Y
SIGNATURE: ﬁm&ﬂ@@: R L-203 401644~ 4790

L ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

?

CR2E034 (10/02)



