.
LY P

.2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # -~ P93000051890 Y4

1. Entity Name'
BAY CITY WINDOW COMPANY . Fis [
02 JUN -4 py 2:57
Principal Place of Business Mailing Address
2135 13TH AVENUE NORTH 2135 13TH AVENUE NORTH SECRETARY 07 sTATE
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 {;",_'I‘ L;“l;-i!{' } ; fil%’f,‘ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 1961&) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
. - . B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMRING’ DEVIN ) StLeet Address (P.0O. Box Number is Not Acceptable) -
© 213513TH-AVENUEINORTH ~ ——  ——~ ——— o
ST. PETERSBURG FL 33713

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

Signaiure, typed or printed name of registered agent and litle if applicable. {NOQTE: Registered AQWUMQ when reinstating} DATE
9. This §prporati9n is eligitle to satisfy its Intangible FILE NOW!!! FEE 5 $150.00/ 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to doso. - After May 1, 2002 Fee e $550.00 " Trust Fund Contribution O Add.ed 1o Fees
+{See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS . . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ oelete TILE Tl change [ Addition
NAME ZIMRING, DEVIN NAME
STREET ABDRESS | 2135 13TH AVE N STREET ADDRESS
orv-st7e | AINT PETERSBURG FL 33713 CTv-51-2¢
TITLE SO O peleis e _—— - — I%_Changa [] Agdition
- ey~ -
NAME > | IMRING, KATHRYN NAME , el ML l..ll:“:_l = = Dr 34 1_‘ S}
STREET ADDRESS | 2935 43TH AVE N STREET ADDRESS ~05/25/02--01047--0283
orv-stzp | SAINT PETERSBURG FL 33713 ‘ oTY-5T-2P #E00, 00 e300, 00
TITLE [ Delele THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cemvstae i ] . Rowvstze | B .
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE - O Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2P
TILE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-7P CITY-ST-2P

[
T v
13. | hereby certify that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cert‘m{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 oath; that | am an officer or director
of the corperation or the reget r trustee empowered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachfhent wit address, with all other like empowered.

SIGNATURE: _

ik 121 3035443

. -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OHP‘ECTOR Data Daytime Phone #

P P

aAns

CR2FN34 (9/01)



