2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PEOCNUMENT # P01000116598

CREATIVE WINDOW SPECIALISTS, INC.

AY  £992/50

ecretary of State

04-07-2003 90998 018 ***150.00

Mailing Addrass
255 S.W. 60TH AVENLE

OCALA FL 34474

Principal Place of Business
255 SW. 80TH AVENUE

OCALA FL 34474

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 0 000 Anplied For
8 7016 ‘[Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
fee Aequired
( 6. Name and Address of Current Registered Agent . ~. - — -wxz- w22 ~7.Name and Address of New Reglstered Agent" — 7 - =
Name

PALMER, CHARLES H Street Address (P.O. Box Number is Nc;r Acceptabla)

2626 SE 25 TERRACE '

OCALA FL 34471

City

Zip Code

FL

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
i Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE i PD [ Delete TTLE [J Change [ Addition §
NAME < PALMER, CHARLES H NAME =}
STReeT ADDRess | 255 S.W. 60TH AVENUE STREET ADCRESS g
orv-smzr | QCALA FL 34470 CTY-§1-2 2
T VPD I Delets TLE V P D BT Change [ Addition %
NAME JONES, AUDREY F NAME

stegzr ovsess | 4314 S.E. 8TH ST, STREET ADDRESS ' ° Y“ “g'”- W\ﬂ RQQHQ 3.

crv-st-zp P QOCALA FL 34471 CIvY-ST-Z1P Slt.uu- < p re nq ;?’ A 3yy?

TITLE ST - - < e e = = [Fpelete - TE— - N — [=)Change. . .{_] Addition
NAME PALMER, CHARLES H NAME

STREET ADDRESS | 255 S,W, 60TH AVENUE STREET ADDRESS

ov-st-z2 | QCALA FL 34474 Ciny-$1-2p

TiNE 3 petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP GITY-ST-71P

TImE T elets TITLE [Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p CITy-§1-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 o trustdee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery all ather like empowered.

SIGNATURE:

~03

/-3

257 -3 -

SHGNATURE AND TYPED OR PRINTED NAI.!E OF SIGNING ‘OFFICENA OR DIRECTOR

Date Daytime Phone #




