FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name P01 000098778 04-28-2003 91426 030 ***150.00
JOHN HALE WINDOWS & DOORS, INC.
Principal Place of Business Mailing Address
5238 E KALEY ST 5236 £ KALEY ST
CQRLANDO FL 32812 ORLANDO FI. 32812
2. Principal Place of Business 3. Mailing Address ‘l“”“'|||||l||”|"l”" |||”||”| I|l|| m|| 'll” |||IHII|| ““Im
Suite, Apt. #, etc, Sulte, Apt. #, efc. Il CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
900043942 Not Applicable
ap Couniry aip Country 5. Certificate of Status Desired O $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registerad Agent. - . - ... |- .- ... _ . 7. Nameand Address of Noew Reglstered Agent —
Name
HALE, JOHN V ESQ. Street Address {P.0. Box Number is Not Acceptable)
5236 E KALEY ST
ORLANDO FL 32812 .
City . FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
th!_é gbgjgations of registered agent.

S'.GNATUF\E
Signature, typed or printed neme of registerad agent and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
' 3
AﬂF“;“E N?v:t:(!.'.la ';EEvﬁl‘?: ssosgg 00 9. Election Campaign Financing 55_00 May Be
or viay e e Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. | - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TIMLE D 3 [ pelete MLE [ Change [ Addition
NAME HALE, JOHN i NAME
STREET ADDRESS | 5236 E KALEY ST 5.,, STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 1: CITY-ST-2IP
TITLE [ elete THLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP
TITLE - - COeete -~ —RTFE = e fotmme e - - e --[3.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-53-2IP
TITLE O Detate TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STHREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certifz that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat 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 corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment wiltwan addrege, with all other like gmpowered. / /

SIG NATUR E:.
S . '— o RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

:

8

—

CR2E034 (10/02)




