2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nameg

JUST 'N WINDOWS & DOORS, INC.

P02000012249

Secretary of State

01-22-2003 90153 004 ***150.00

Principal Place of Business

861286 NORTH HAMFTON CLUB WAY

Mailing Address
861286 NORTH HAMPTON CLUB WAY

Jan 22,2003 8:00 am

FERNANDINA BEACH FL 32034 w= 87% FERNANDINA BEACH FL 32034 ~- 8'700
2. Principal Place of Business 3. Mailing Address Hlmm “I "”I "I“ "m"“‘ m” "'" "m um”l“ I’M ml lm

Suite, Apt. #, etc. Sufte, Apt. #, eic. [EéECK HERE IF MAKING CHANGES

City & State City & State 4. F umber . Appfied For

- - T T - ~0032(7% Not Applicable

. t N hall -
ap Country Zip Country §. Certificate of Status Desired EI $8.75 Additignal
Fee Required
‘s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUSTYN, DAVID JOHN
861286 NORTH HAMPTON CLUB WAY
FERNANDINA BEACH FL 32034 — &700

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Gy FL

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

the obligations of registered agent.
RS A B
SIGNATUR - P

y13/03

Signatlre. typed of printed nam@rad agent and il app'eable.

lm’()TE; Registerad Agent signature required when reinstating)

" patE

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

[4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e 7 Delets DP Clchange  E#@ckiion

NAME I aH—,J

STREET ADDRESS STAEET ADDRESS JQST;AJ, DAV‘D I W CLuB WS

CITY-5T-2P CITY- ST-2IP / 6 ﬁl”/ﬂg’b o34-8 )
Fr 320245790

TILE O Delete D V [ Change 2 Rddtion

NAME TJUSTYN, At AN

= STREET ADDRESS B S TP e « || STREET ADDRESS _-86 { 6 M’dﬁ/ Cluf LAy .

CnY-S7-2P CITY-ST-2IP LAN DINA m F W 00

T I Defete Y T Dchange  Bditon

NAME y7 4 ﬂfOﬁﬁf %

STREET ADBRESS STREET ADDRESS 344‘7’52’7]/ A d A

CITY-57-2P o | ALy HAN, Fe. D201

TITLE [J etete O change [ Addition

NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY - §T- 7P

TITLE [ Delete [] Change  [J Addition

NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delete O Change [ Adaition

NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or girectos
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an amﬂiﬂjﬁs with all otheqlike empoyvered.
/ : A -t A 7 s
SIGNATURE:<_ |9z ff‘T’ ) e tm"‘“‘&@é& 0=

Date Daytime Phone #

LtV

A

CR2E034 (10/02)

/72903 qov-aps sty



