Z’IOOO UNIFORM BUSINESS REPORT (UBR) | - FILED

DOCUMENT # P20751 Apr 07,2000 8:00 am
R ecretary of State
COASTAL DOOR & WINDOW, INC.
04-07-2000 90057 020 ***158.75
Principal Place of Business Mailing Address
1668 S. BELTLINE HWY PO BCX 16304 )
MOBILE AL 36693 MOBILE AL 36616-0304 LCUVJTiIva
us ‘ us
Suile, Apl. #, &lc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
630577149 . Not Applicable
z Couantry zp Country 5. Certificate of Slatus Desired { $8.75 Additional
P — I N A Fee Bequired . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRS- THEO D" L Street Address (P.O, Box Number is Not Acceptable)
221 D. BAYLEN ST. r
PENSACOLA FL 32501 ‘ e !
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(] (R

SIGNATURE
Signature, typed or pnted name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
et o ™% | pior Mt 12008 Fes wil o Sah0p ~"| 10 £0Ctn Compelon Frencrg - $5,00 iy Bo-
= : ’ * Jrust Fund Contribution. a Added 1o Fees
{See criteria on back) : O Make Check Payable to Department of State -
11. QOFFICERS ANT DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I pelete TITLE O Change [ Acdition
NAME MILLER, DAVID W. NAME
sTreeT ADDRESS | 1668 S. BELTUINE HWY STREET ADDRESS
CITY-5T-21P MOBILE AL CITY-ST-ZIP
TE ST T Celete THLE [ change [ Additien
NAME JOHNSON, FAY E. NAME
sTReeT ADORESS | 1668 S. BELTLINE HWY. STREET ADDRESS
CiTY-ST-7IP MOBILE AL CITY-SI-2IP
TITLE D 1 pelete TITLE [J change [ Addition
“NME T T |TANNTRTMILLER AME - I B
STREET ADORESS | 1668 S. BELTLINE HWY STREET ADDRESS E
CUTY-ST-21P MOBILE AL CImy-S§7-21P i T
TiILe 7 Delete e Th. Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP .
TITLE O pelete TITLE f e {Jchange  [J Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my flame appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s o Y N , TRy .
ArC ﬁ\ AR Ciaid .3,Kp Co L%f)% [p(o!e-’lﬁal‘,
¥

SIGNATURE: ‘
sw;qua AND TYPED OFAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~%" Daytime Phone #

CR2E034 (9/99)



