2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015486 Feb 13,2001 8:00 am
Sy Secretary of State

ABILITY WINDOW & DOOR, INC. 02132001 90001 030 ***158 75
Principal Place of Business Mailing Address
91 CLEARLAKE ROAD P.0. BOX 3465
COCOA FL 32922 COCOA FL 32924-3465
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Nurmnber 59'3158004 Applied For
Not Applicable
Zip ] Country Zip Country

M $8.75 agditicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= - -‘MORLEY, MAUREEN T T e e e ——= —
911 CLEARLAKE ROAD
COCOA FL 32022

5. Certificate of Status Desired

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 Stats of Florida.

SIaNATURE M,‘ MAUREEN B, MORLEY, PRESIDENT 1/26/01
Signalure, typad or printad name of reg\st@ agent and tie if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Blecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ] Triztlizrijaggrilr?guti:: nend O fdsd-gict'oh‘;?;se °
{See criteria on back) O Make Check Payable to Department of State ' :
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PT [ Detete TLE [¥ Change [ Addition
NAME MORLEY, MAUREEN B NAME
staeer A0cress | 1054 MATADOR DRIVE -J STREET ADDRESS 115 MC IVER LANE
CITY-ST1-21P ROCKLEDGE FL 32955 CITY-ST-2IP ROCKLFDCE I q9gac
me v ] Detels TITLE [ change [ Addition
NAME LYNAR, CYNTHIA NAME
STREET ADDRESS | 207 PRICE ROAD STREET ADDRESS
CITY-ST-2P HAWTHORNE FL 32640 ’ CITY-ST-71P
TITLE v ) 17 Delete TITLE [ change [ Addition
HAME MORTON, SALI NAME
STREET ADDRESS | 3925 JANIE-COURT . _— e - - ~H-STREETADDRESS={ ~ = - .« = =% o= v St e - ) -
ov-s-22 | ORLANDO FL 32822-7765 ' CrTY-51-21P
TITLE VPD O petete TILE [ change [ Addition
NAME BAYER, KIMBERLY NAME
sTReeT ADDRESS | 2000 INTERNATIONAL DR., #814 STREET ADDRESS
on-s7-2P | CAPE CANAVERAL FL 32920 CITY-§T-7iP
TITLE [ Delete TITE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oITY-§T-2iP
TITLE ‘ O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information suppliec 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 it made under oath; that | am an officer or director
of the corporation or the feceiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attacfment with an addrgss, with all other like empowered.
SIGNATURE: éiL V\L)/ MAUREEN B. MORLEY 1/26/01  321-636-8034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

3

1

-.«—l

0485149

CR2E034 (10/00)



