FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000060501 ecretary of State
1. Entity Name 04-25-2003 90319 006 ***150.00
SOUTHWEST WINDOW AND DOOR INC.
Principal Place of Business Mailing Add
5645 YOUNGQUIST ROAD 1330056 S. CLEVELAND AVE. $UVYO (Y
FORT MYERS FL 33812 MSC 302
FT. MYERS FL 33907
: IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r 65‘0516503 , Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O §e89 gesql':ggé“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
L = T et —— T --—Name T L el ot AT —_— e - ez —
gggﬂﬂ)aszézlﬁgﬁng 0‘:‘0 Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33913
, City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typad or printed name of registered agent and title it applicatle (NOTE: Registerag Agent signature rquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election C ign Finanain
Atter May 1, 2003 Fee wil be $550.00 e o Gt [ A ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Celete THLE Ol Change [ Addifion
HAME SCHREIBER, RICHARD W. NAME
streer anoress | 5645 YOUNGQUIST ROAD STREET ADDRESS
orv-s1-ze | FORT MYERS FL 33912 CITY-ST-2IP
TILE T Detete TLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP _ CITY-5T-2P
TITLE e ) Ologlee | ™me ) [ Change ] Addition
NAME - R (772 I o T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST- 2P
TLE C1 Detete e O Change (] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2
TIME O pelete TTLE ’ [ change ] Addition
NAME , NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . L . -+~ STREET ADDRESS )
CITY-ST-TP ' - T - R ony-st-zp

12. | hereby certify that tion supplied with this filingffioes not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this n oplemental report is frue anclaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation fr the recejgber or trustee empowerad 1 exscute this reporl a6 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on arfattachmefit with an addre ith all gfher like emng
5=
3ED #a3.2002 23 5y sy5¢

Fl!NTEb NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phona #

SIGNATURE:

/593150

A

CR2E034 (10/02)



