2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  PQ3000011688 K gc%gt,azr(;fogf Staté1 "

1. Entity Name

CUSTOM WINDOWS & DOORS OF FLORIDA, INC. 04-22-2002 90330 025 ***150.00
Principal Place of Business Mailing Address
7940 U.S. HWY. 18 7940 US. HWY. 19
PORT RICHEY FL 34658 PORT RICHEY FL 34668
2, Principal Place of Business 3. Malling Address ”Im"‘ ”I II‘ ”ml ||”| IIl” ".” "m ”“1 "||| mlmm “U !Il‘
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3174646 Nol Applicabie
Zip Couniry zp Country 5. Certificate of Stalus Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . e e Name . . e
LEGGIEHE’ ROBERT T Strest Address {P.O. Box Number is Not Acceptable)
7940 U.S. HWY. 19
PORT RICHEY FL 34668
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 printed name of registered agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) P '
Lo T — 0. Eiection.Campaign Financing - $5.00 May Be
Taxifiling requirement and efects io do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
J(See criteria on sack) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change  [7] Addition
NAME LEGGIERE, ROBERT T NAME
STREET ADDRESS 8000 ISLAND DR STREET ADDRESS
CITY-57-2IP PORT RICHEY FL 34668 CITY-S5T-2IP
TILE VP 3 Delete TITLE Vice President K3t Change [ Acdition
HAME LEGGIERE, ROBERT T JR NAME Leggiere, Robert T. Jr.
STREET ADDRESS | 3417 COLUMBUS DRIVE STREETADORESS 11 0409 Copperwood Drive
om-ST2P  |HOLIDAY FL 34691 O _New_Part Richey, F1_  34654-5920
TILE [ Dalete TLE [ Change  [7] Addition
namE ot T " - i NAME -~ - - J , _
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2ZiP
TINE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE . 3 pelete TITLE [J Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TImLE 7 petete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
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 certity 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 execute this report agrgquired by Chapter 607, Florida Stajutes; and tw narme appears in Block 11 or Block 12 if
changeg, ar on an attachment with an address, with all other ke empoweret‘j.. ‘;Asﬂ E‘e 7' 7" lf ?7 tELE , /K@r .
oo ma n il S I pE Ty
SIGNATURE: 2 DA g AP S po - 7 G-g2 720 -Pyr- 957 4
E G CER OR DIRECTOR .~ Date Daytima Phane #

owscy I

nv

CR2E034 (9/01)



