2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90178 019 ***150.00

DOCUMENT # P02000103368

1. Entity Name

ALL SEASONS WINDOWS AND SUNROOMS INC.

Principal Place of Business Mailing Address
120 MT. PILOT §T. 120 MT. PILOT ST,
CANTONEMENT FL 32533 CANTONEMENT FL 32533

T e — UMD RmARII D

suite, Apt. #, elc. S”"e' Apt. 4. ic. [ CHECK HERE IF MAKING CHANGES

)

Ppp & Stale / p P2 & S?jq Ct? %/) 0? A * @N H%ber()L/ 5‘7/0 O 2 :ztp i?:::i:cngme

?Z SOS ?L try: W é) 'ﬁ Zip SZSOS %ﬂ? 44 5. Certificate of Stalus Desired O §ese g?ql_‘:?:[;t'onal

-~ .. fi.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narhe - I TR T e
IKNER, THOMAS J Street Address (P.O. Box Number is Nat Acceptable)
120 MT. ILOT
CANTONEMENT FL 32533

City . . FLTZip Code

8. The above named entity subpgy
the cbligations of

this statement for, pose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaifffe, typad or printad nama of registerad agent and tifte if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00
. . Election € ign Fi i
At May 1, 2002 Foo il e S350.00 e e 1 $500 e e
Make Check Payable 1o Fiorlda Department of State ‘
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O velete TITLE ' O change [ Addition
NAME IKNER, THOMAS J : NAME
streeT anDRess | 120 MT. PILOT STREET ADLRESS
orv-s7-z7 | CANTONEMENT FL 32533 CTY-ST-ZP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE (T change [ Addition
NAME i ) NAME
STREET ADORESS T T T T TS TR STREETADDRESS T T T T TR R TR R 0 T L o e e
CITY-ST-2IP CITY- ST-ZiP
TITLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP = CITY-ST-2P
TITLE : 1 Dejete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#fue 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 raceiver or trust ed {0 exacute this rgporg-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit th all other like empasessd.

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone ¥

AY 2086500

CR2E034 (10/02}



