‘200“1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000017748 Apr 25,2001 8:00 am
1. Entity Name ry S
CENTURY WINDOW AND DOOR INC ecreta of State
’ 04-25-2001 90013 024 ***150.00
Principai Place of Business Mailing Addrcss
933 E. LIBERTY AVENUE 933 E. LIBERTY AVENUE
MT. DORA FL 32757 MT. DORA FL 32757
a5\ E,\__‘\(),Z‘xjc‘_;\ Pue 951 & ‘L\Lx't_r‘-l—(.\ A—u&
Suite, Apt. #, etc. . Suite, Apt. #, efc. ~J DO NOT WRITE IN THIS SPACE
City & State City & Stale N7 . Lo 2.3 4. FEI Number Applied For
\W\‘\‘ . B‘) g A ; ;CLI"', . FLoeiD 4 59-3168836 Nat Applicable
Zip i Country Zip Country . i $8 75 Additional
cy - B tif 5 fige) :
\52 75 7 3 &7\)7 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIKIN, HURL
Street Address (P.O. Box Numiber is Not Acceptable)
933 E. LIBERTY AVENUE
MT. DORA FL 32757
Cit 1 Zig Code
y FL {
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
Sigrature. wyped o printed rare of -egsiered agent ond Ule i app izabis. (NOTE: Regisiored Agent s gnaiure required wihen -einstating) DATE
on s elial sy ; SILE I 15
9. This ?prporatwgn is eligible (o satisfy its intangible FILE NOW I FEE lS- £150.00 10. Etection Gampaign Financing $5.00 tay o
Tax filing requirement and elects (o do so, Aftar MAY 1, 2001 Fee will be $550.00 Tr St (] ¥
T : ust Fund Contribution. Added 10 Fees
(Sca criteria on back) | dake Check Payable io Depariment of State
11. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PVST O Delete TITLE O change [ Addition
NAME MILL!KIN, HURL NEME
STREET ADDRESS 933 E L|BERTY AVENUE STREET ASDRESS
CITY-83-2IP MT DORA FL 32757 CITY-§7-21P
TILE D 1 Delete TITLE [ Change ] Addition
AV MILLIKIN, HURL e
STREET ADDRESS 933 E LlBEHTY AVENUE STREET ADSRESS
GITY-53-2IP MT DORA FL 32757 CiTY-ST-21P
TITLE ] Delete TITLE [ Changz [ Addiicn
HAME HARE
STRECT ADDRESS STREET ADDRESS
CITY-3T-212 CITY-8T-ZiF
L [ pelote TILE [ Change [ Additon
HAME NARE
STREET ADDRESS STRZET ADDRESS
CiTY-ST-2IP [ITY-5T-2IP
TITLE [ pekete TIiLE O Chenge [ Addisicn
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Ghange [ Addition
NAME MAHIE
STREET ADDRESS STREZT ADDRESS
CIiY-81-2IP CITY-S3-21P

13. | hereby certify that the information supptied with this filing does not quaiify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tiie same legal effect as if made under cath: that | am an officer or dicector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachrent with an :ciross&ai other ike empowered
C / g ,) - '/ .. i ety e P W s
SIGNATURE: | < MA 04 /ﬁ/(/a/ FEA- V35590
Def=

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytinne Phene &

CRZ2E034 (10/00)



