e 2/

h

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000113413

1. Entity Name

AMERICAN WINDOW COMPANY OF ORLANDO, INC.

02-26-2002 90154 038

Mafling Address ~

3551 W, FIRST STREET .
SANFORD FL 32711

Principal Place of Business

355t W. FIRST STREET
SANFCRD FL 32TH

20

NARANE NI

FILED
Apr 03, 2002 8:00 am
ecretary of State

*#%150.00

304,

I

2. Principal Place of Business 3. Mailing Address
s WL Firsy Stveer  IBLAS W Fivie daveer :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 3 Number Applied For
Senford Fo Sentrd Fu £G4 ?gﬁg Not Appiicable
Zip ' Country Zip Country : : . sa 75 Additional
5. Certificate of Status Desired - .
3 VIR 3307 Vin O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Mame
| ELNGS, NG, — T e T e e Al e e e e e N ~ o e
) . Streot Address (P.O. Box Numper is Not Acceptable)
© STRZNWSIBTHSTREET. —=» — ==~ —mmem—rsmm . | — o ool 2 BT -
FT. LAUDERDALE FL 333114132
City FL I Zip Coda
8. The above named entity sulbmits this statement for the purpase of changing its registered office or registered agent, or both, In the State ol Florida.
SIGNATURE :
i Signanrs, typad o printed nams of regeatarec agent and tile if applicable. {NOTE: Ragistarad Agant Signaturs required whan rensating) DATE
9. This q_otpora\ign is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Hling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Foes
(S criteria on back) Ma¥ke Check Payable to Department of State C.
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE ’ [Cchange [ Addition
NAME RUSSO, ROBERT G NAME
stheET Aponess | 3851 W. FIRST STREET STREET ADDRESS
arv-sr-z¢ | SANFORD FL 32771 _ cv-§1-2P
THLE D O Delste TILE [ Change [T Addition
NAME BARTON, HOWARD C MAME
steeT aporess | 3551 W. FIRST STREET STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CIY-SF-2P
Tme [ Detete e OJ Change [ Adition
NAME NAME , '
- STREET ADDRESS | —— ~=—ssms . C e = o=l e DRESS e e R _ .
CITY-ST-21P cry-ST-2IP
TLE [ Delete e [ Change  [] addiion
HAME — o —— - [ e
STREET ADCRESS b " NS ooRess Sewomme
CITY-$T-2PP GiTY-ST-ZIP
TIE [ perets WLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP
MILE O pelete MLE Ochange [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P l_ CITy-8¥-2P
13. 1 hereby cerlily that the informg#bn supp{ied Wi is filingMoeas nosaualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicaled on this repart or syfplemental feporkJf tnue and agger®le and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the regliver o trusipe emf) ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an pdrags W er like empowered.
SIGNATURE: REQUIRED
FED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR Dsis Caytima Phone

CR2EQ34 (9/01)



