FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Feb 14, 2002 8:00
DOGUMENT #  P33000008707 Secretary of State

1. Entity Name

UNITED WINDOW AND CAB CORPORATION 02-14-2002 90070 023 ***150.00
Principal Place of Business Mailing Address

425 EAST SPRUCE STREET PO BOX 791 aa
UNIT.D. TARPON SPRINGS FL 34688 : 40522 3
TARPON SPRINGS FL us

2. Principal Place of Business 3. Mailing Address

Na3 wesley Qve, 133 (esle
Suite, Apt. #, etg. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Unit G Unit (L

AV S04450

City & State City & State 4. FEI Number 59'3180146 Applied For
Tor DOﬂ S\O{" I < ) EL Torpon Sprmr:t]s FL Net Applicatile
le ountry Zip ' Country » ) 8.75 Additignal
54 to gq USF\’ JLHo 8 Cl USP 8. Certificate of Status Desired O gee Requirec; lena
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name _— . i

?;T;?é':lg”b‘ Street Address (P.Q. Box Number is Not Acceotable)
TARPON SPRINGS FL 34689

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.

Lﬁh 2802

CR2E034 (9/01)

re “typed br pritad nawglared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) iy ) !

9. This .céém(_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ske criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O] Delete e [CJChange [ Addition

NAME HATTEY, JOHN NAME

street appress |127 SPRING STREET ADDRESS

crv-st.ze [TARPON SPRINGS FL 34609 CIrY-sT-2IP

TILE [ pelste TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

TITLE 3 oetete TInE [Jchange (] addition

NAME | L. NAME . . A — -

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-2P

TILE [ Delete TINLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2P

13. | hereby certify that the information 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi# an gddiag5, with all other like empowered.

SIGNATURE: L 3z HWN‘N@N’Q? 7 I/J}/ﬂ% 727 BY-EE3Y

NATURE AND TYP )I/(em‘ﬁ-r:n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




