2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20751

1. Entity Name

COASTAL DOOR & WINDOW, INC.

Principal Place of Business

1668 S BELTLINE HWY
MOBILE AL 36693

us

Mailing Address
PO BOX 16304
MOBILE AL 36616
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90033 007 ***150.00

§74854

A EWER AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  §3-0577149 Applied For
Net Applicable
Zi Countr Zi Countr iti
P v P Hr 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRS, THEQ D, I Street Address (P.O. Box Number is Not Acceptabl
a6
291 D. BAYLEN ST. r ress ( ox Number is Not Acceptable)
PENSACOLA FL 32501
City FL ‘ Zip Code

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.

SIGNATURE

Signature, typed or printec name of registered agent ang title if aopicable.

(NOTE: Registersd Ager: sigrature requed wher roinsialing) DATE

9. This corporation is eligibie to satisfy its intangible

FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects to do so After MAY 1, 2001 Fee wiil be $550.00 1. Eechon Campaign Financing $5.00 wiay Be
rust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TINLE [ Change [ Additios
NAME MILLER, DAVID W. NAME
sTrcer oDAess | 1668 S. BELTLINE HWY STREET ADDRESS
orr-st2r | MOBILE AL QFY-ST-2P
TILE T O Delete TITLE [ Change [ Adcition
HAME JOHNSON, FAY E. NAME
streer aooress | 1668 S. BELTLINE HWY. STREET ADDRESS
oTY-ST2P | MOBILE AL CITY-ST-2P
WiLe D 3 Delete TLE [ ghange [ Adasion
NAME ANN R. MILLER NAME
stReeT Aooaess | 1668 S, BELTLINE HWY STREET ADDRESS
CITY-ST- 2P MOBILE AL CITY-5T- 2P
TITLE ] Delete THLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-21P CiTY-ST-2°
THLE 7] Detete TTLE [C1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIry-St-2Ip
TITLE 3 Delete TITLE [ Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-st- 2P CITY-81-21P

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed. or on an attgchment with an address,

SIGNATUR

ith all other like empowered.

Faye.d

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

0589245

CR2E034 (10/00)




