FILED

1. Eniity Name

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  PO1000079029 ecretary of State

WINDOWS, DOORS, & A WHOLE LOT MORE, INC. 04-23-2002 90361 009 ***150.00
Principal Place of Business Mailing Address

434 ARCHAIC DRIVE 434 ARCHAIC DRIVE

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

T

2, Principal Place of Business . 3. Mailing Address
! h ] .
3Y AReHBEC JM_ 93 AHILE IV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 ——
City & State ) s City & State 4. FEl Number Applied For
Cey 1 for Pk F [ CptJEA /}//"’//Q’/ 8y $S-273 7 S/ Zs ? Not Applicable
Zip . Countr Zip Country . ] ’ $8.75 Additional
33 S/S’Q P § /9 33 % VS/?‘ 5. Certificate of Status Desired O Fee Requireu:;
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o ’ - Name
WHITE, DAVID W Streel Address (P.O. Box Number is Not Acceptabla)
434 ARCHAIC DRIVE '
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed er printed nama of regislered agent and title if applicable. {NOTE: Ragistered Agent signature raguirad when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWIR! FEE IS $150.00 ) o
Tax filing requirementgand elects to do so. ¢ L After May 1, 2002 Fee will be $550.00 10 _Il::lec:u;nn(;a(r:npe?gg l;mancmg §5.00 l\;‘lzay Bo
(See criteria on back) E/ Make Check Payable to Department of State rust rund Genlribution. dded to Feas
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME WILLIAMS, SAMUEL NAME
staeer acoress (501 SHALISA BLVD STREET ADDRESS
cmv-st-zp | AUBURNDALE FL 33823 OITY-5T-21P
TiLE D O elete TMLE 3 Change [ Addition
NAME WILLIAMS, STEPHEN G NAME
sTREET ADDRESS | 501 SHALISA BLVD STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 CITY-ST-2IP _ ) 7
TIMLE. D S "Ooeete K me [ change [ Addition
MAME WHITE, DAVID W NAME
STREET ADDRESS | 434 ARCHAIC DRIVE STREET ADDRESS
CITY-5T-ZIF WINTER HAVEN FL 33880 CITY- ST-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP oITY-81-2IP
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-712

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empaowered fo exec
changed, or on an attachmeant with an ad . i

SIGNATURE:

powered.

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

L Yo tooes g3 vow /27T

fDats

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

OvLsivd [ ]

nv

CR2E034 (9/01)




