2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000073544 Apr 16, 2001 8:00 am

1. Entity Name
PREMIER WINDOW & DOOR, INC. . ecretary of State
< 04-16-2001 90281 019 ***150.00
Principal Place of Business Mailing Address
5107 N 22ND 8T 5107 N 22ND ST
TAMPA FL 33610 TAMPA FL 33610
us us
P v IMAIATETAR AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3271551 ’ Applied For
Not Applicabie
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"~ FERNANDEZ; MAYNARD _ o
STE 115 Street Address (P.Q. Box Number is Not Acceptable)
2700 N MACDILL AVE
TAMPA FL 33677

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 nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B e sem e dosn 2 | atorWaY 2001 regwil basssogp | '@ EecienCampsignrinanong | $5,00 ey e
' Trust Fund Contribution. O Added to Fees
(See criteria on back) Z’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SVPD 1 Delete ME by / f/ ¥/ [#Thange  [J Addition
NAME FERNANDEZ, MAYNARD NAME
streer aooress | 2700 N MACDILL AVE STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE EVPM K Delete TITLE 1’ Z’Change [T Addition
NAME BRUMBAUGH, VANRE HAME £ra mh wh, Vance
sTreer aporess | 5107 N, 22ND ST STREET ADDRESS
GITY-ST-7IP TAMPA FL 33810 CITY-ST-2IP . .
mE | c e Cloees . § me_ <lrl D [FChange _ [ Additon_|_
NAME FERNANDEZ, MARK NAME '
streeT aooress | 5107 N. 22ND ST STREET ADDRESS
CTY-ST-ZiP TAMPA FL 33610 CITY-ST-ZIP
THLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-21P
TITLE [ celete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementgl report is true andgaccurate 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 rece:veytee empowered t
a

xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment w rass, with all

sianature: 2L/ /- /drrk Focnandes (aTrallr 177700 3-32/-9776

"SIGNATURE AND TYPED OR Pnyfrsn NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

CR2E034 (10/00)



