2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P20751
1. Entity Name

COASTAL DOOR & WINDOW, INC.

Principal Place of Business

Mailing Address

1668 §. BELTUNE HwY PO BOX 16304
MOBILE AL 36638 MOBILE AL 36616
us us

[V R V" R T

2. Principal Place of Business

2,0 Commesree

Bvd &

@mg Adﬁfs'sdwe-r [90579

Suite, Apt. # etc.

Suile, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90456 028 ***550.

00

LR

Cit tate 4. FEI Number Applied For
m '* ‘Q. ‘q' mo \Q— p | 630577149 Not Applicable
Zé{g(g‘ q Cor ?iyobi l @ g{’lﬂqb Comob; IQ 5. Cenificate of Status Desired O g‘g'gsqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P _ - Name
BARBS’B'IA-‘:ECEJNDS,]!" Street Address (P.O. Box Number is Net Acceptable)
221D. . .
PENSACOLA FL 32501
City Zip Code

FL

B. 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 printed name of registered agent and title if applicabie.

(NOTE: Registersd Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelzte TITLE FTThange [ Addition
NAME MILLER, DAVID W, NAME —
STREET ADDRESS | {668 S. BELTLINE HWY sesraomness | & D0 Comm erce. RBlVd. E
omv-s-z¢ | MOBILE AL CITY-ST-2IP mob; ‘».e_ 4 i SLkl9
e ST O Delete e 4| Chag Addition
e JOHNSON, FAY E. e [ENW;
STREET ADORESS | 1668 S. BéLTUNE HWY. STREET ADDAESS 36D QOM Mmerce. \ ‘
CITY-ST-2IP MOBILE AL CITY-ST-2IP Ob‘ ] Q_ 'pfl 2l 14 .
TILE D [ Detete THLE Z/Change [:I Additian
NaME - {-ANNR. MILLER T NAME
STREET ADDRESS | 18688 S. BELTLINE HWY smeet aooress | a0 Q,Dmrh'ef‘C'Q.. Q \/d
CITY-S$T-21P MOBILE AL CITY-ST-2IP MOb l‘e, H’\ Ol | ‘i
TTLE [ Delete TTLE ¢ [] Change (7] Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ; 1 Delete TITLE {1 Change [ Addition
NAME RIS : NAME
STREET ADDAESS | - STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
THTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 execuls this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w

SIGNATURE:

al\ other like empowered.

SIGNATURE \ D TYPED OR PRI ‘ [ED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Fhore #

LVODARRS

v

CR2ED34 (9/01)



