(83

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P94000060501 Secretary of State

1. Entity Name

SOUTHWEST WINDOW AND DOCR INC. 02-25-2002 90063 009 ***150.00
Principal Place of Business Mailing Address

5645 YOUNGQUIST ROAD 1330056 5. CLEVELAND AVE.

FORT MYERS FL 33912 MSC 302

FT. MYERS FL 33307

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65’0516503 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T e Name— —_— ——
SCHREIBER, RICHARD W Street Address (P.0. Box Number is Not Acceptable}
5645 YOUNGQUIST ROAD
FORT MYERS FL 33913

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registsred ageni and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
B sem st " | tte ey 1, 002 reg wi bo sas0gp | 1O SectonCamosnFrancing - $5,00 ey o
o ) ’ - Trust Fund Centribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TILE PTD 7 Delete TITLE [ Change (] Addition
NAME. SCHREIBER, RICHARD W. NAME
sTreeT anoress | 5645 YOUNGQUIST ROAD STREET ADDRESS
CiTY-ST-71P FORT MYERS FL 33912 CITY-ST-2IP
TLE [ pelete i TiTLe [T change [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciTy-sT-2IP
TITLE - ) - -- . [ Delete- - --=—§- TILE - . e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify thg wtion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig’feport or sugiplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that { arn an officer or director
fon or the recgiiver or trustee empojvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Blogck 11 or Block 12 if

d.
0L EKKIWMM oe b o Gyy.95v.5959.

ad L hd
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

cOCLF

any

CR2E034 (¥/01)



