|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P930000087iO7

UNITED WINDOW AND CAB CORPORATION

Principal Place of Business

425 EAST SPRUCE STREET
UNIT D
TARPON SPRINGS FL us

|
PO BOX 791

Mailln1g Address

TARPON SPRINGS FL 34688-0791

2. Principal Place of Business
)

3. Maiilng Address

Suite, Apl. #, etc.

|

Suil;e. Apt, #, etc.

FILED :
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20009 021 ***150.00

N ERCEAM MW

DO NCT WRITE IN THIS SPACE

T

4, FEI Number Applied For

City & State City, & State
t 59—3 180146 Not Applicable
Zi t i t iti
P Couniry Zip I Country 5, Certificate of Status Desired 0 $8.75 Additicnal
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
HATTEY '“JOHN Street Address (P.C. Box Number is Not Acceptable)
127 SPRING '
TARPON SPRINGS FL 34689

City

Zip Code

FL

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signature, typed or printed name of regisiered agent and ttle if applicable.
i

e
(NOTE: Regista?{fjenl swgnalure}qwhen rensiating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alacts to do so.

- =<FILE'NOWHIFRE1S $150.00=/ - "~~~
After MAY 1, 2000 Féawill be $55

$5.00 May Be

Added 1o Fees

10. Efection Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE PD O Delete TITLE Clchange O addition | =
NAME HATTEY, JOHN NAME =
STREET ADDRESS | 127 SPRING STAEET ADDRESS %
crv-5-20 | TARPON SPRINGS FL 34689 CITY-ST-2IP in
TITLE [ pelete TITLE [ change  [] Addition E
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE i O oetete TILE Clchenge [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE | O Deele TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TME r [ Delete TILE [J change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TE [ [ Delete TILE [J Change [ Addition
NAME j NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ; CITY-5T-2IP

13. | heraby cerlily that the information supplied with this filing :does not qualify for the exermnpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otifer li

SIGNATURE:

powered.

.
20

1o ogoe __727-93¢- 543

Date Daytime Phone # 7




