FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) : ecretary of State

Pg&lﬂﬂ ENT # P02000025783 03-17-2003 90105 042 ***150.00
ity
LEFEVER'S WINDOW & DOORS INC.
Principal Place of Business Mailing Address
2305 VIA SARDINIA ST. 2305 VIA SARDINIA ST.
TALLAHASSEE FL 32303 ' TALLAHASSEE FL 32300
2. Principal Place of Business 3. Malling Address H"“"‘ "“l”l l|||| m""“l |||" "”"'lll Im“l“l mll |||“|||
Suite, Ap\. #, etc. Suite, Apt #, olc. [ CHECK HERE IF MAKING GHANGES
City & Slate : City & Staté 4. FEI Number ] Applied For
£9-3993994 Not Apalicabla
Zip Courtry Zp Country i ; $8.75 Adaitions!
5. Ceriificate of Status Desired [ Foo Requirad
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglsterad Agent
Nama
LEFEVER ms H B ) o - Sueet Adclra.s—(r’o Box Nurnbef Is Not Acceplal:;ie) B = =
2305 VIA SARDINIA ST.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submils this slatemant for the purpose ol changing its registered office or registered agent, or both, In the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

CR2EC34 {10/02)

SIGNATURE 3
Signature. typed or winﬁmdwmwmlwm {NOTE: Pegintorad AGon signelure requisod when renslaing) DATE
' FILE NOWN! FEE IS $150.00 . ) A
|
BMer My 1,2000 Fo il be $55000 e S 1y $5.00 ey o
Maks CHeck Payable to Florlda Departmant of State
14, OFFICERS AND DIAECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PRESI1DL&T 01 Delets Oichage  [J Adcilion
RAME CEFEVER Gf"ﬂZ( £S ( HAME
STEEVAODRESS | ) 30 & Verigrrinnn STREET ADDRESS
CIY.ST-2P 3¢ [‘. Ia 3 2 20 _1_, CiTY-ST-2P
WILE O oelete TILE . O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§T-2P
nng [ Delte TIME Cchage [ Addition
NAME NAME - B
~ STREET ADORESS - T T T Y sheer Aporess ™| - —_ -
CITY-§T-2P ~ - - -- 7 - ——— -CITY-ST-HP - I —— — - o T,
miE ) 3 petete: TmE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P cy-St-2p )
TME O Delete TnE [(Ichange  [T] Addition
NAME MHAME
STREET ADDRESS | i STREET ADDRESS
Cny-$1-2p oy-St-ap
e O pelete NITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cuY-51-7ip

12. | hereby camig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this raport or supplemental report Is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recepr or trustae empowered 10 axecuta this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changad, or on an anachmeryfwith an agdress, with ajl othgr like empowered.

SIGNATURE: u#ﬂ@hs f Z EFEVKE 3/)3/03 2D S, Y52

D NAME OF SIGNING OFFICER OR DIRECTOA Daytiens Phona #

7 w7
SIINA'IURE ANDTYPED DR PR|




