FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P01000119585 ecretary of State

1. Entity Name 04-07-2003 91036 016 ***150.00
STEVE'S WINDOWS & DOORS, INC.

Principal Place of Business . Mailing Address
5010 SEMINOLE BLVD. 5010 SEMINOLE BLYD.
ST. PETERSBURG FL 33708 $7. PETERSBURG FL 33708
150 S Aye W . g0 b Are VY.

Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE (F MAKING CHANGES

l City & State: City & State 4. FE} Number 0553 Applied For
ST p‘a&‘f_\z-& LA & é‘r O&Tﬁ.&ﬂ )gé & 01 142 Neot Applicable
|- =Zip__ . Souwy . | Zo__ .| COUHTW ________ - b, Cortficato.of. Slatus Desired um 8.75 Additional
5570 o\ OIS A 3?.)-7(-3 ci ) S B = ~Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
G'LEATON’ $ NP Street Address (P.O. Box Number is Not Acceptable)

792 IMPERIAL DR.
LARGO FL 33771 - o7

o

City FL Zip Code

8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obllganons of registered a'gem

K.r

SIGNATURE i A
Signature, typed or prlmsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
-toeae EILE NOWILL FEEJS $150.00 . . i ian.Fi i
L me e - T 9, Election.Campaign.Financing________ .
After May 12003 Fee will be $550.00 paign £nancing .. $5.00.May.8e
Trust Fund Contribution. Added to Fees
Make Check Payable to Floridanepartment of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 7 - P i O pelete TITLE [ Change ] Addition
NAME GLEATON, STEVEN NAME
streeT aporess |792 IMPERIAL DR. STREET ADDRESS
cmv-st-zp  HLARGO FL 33771 CITY-ST-2IP
TITLE 7 Delete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$7-21P - L o _ jomvestze | o
TIME ] Delete TIME [ cChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ' [ Delete TRLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [y Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-2IP CITY-SF-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert- palermental report is irue 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 corporalion orhe giveror truslee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atas ith A 1

SIGNATURE:

AN ,,,,.‘ﬁ
AT DG R Ef“‘?—'\)C)(\EVAHW ~ Y-2-03  T737-SYS- Y7

SIGNATURE AND wpeagn‘m NAME OF SIGNING OFFICER OR mnec(ﬁn\ Date Daytima Phona #

CR2E034 (10/02)

|



