2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

PE?USDNEHIQAENT# P94000073544

PREMIER WINDOW & DOOR, INC.

ecretary of State

04-25-2003 90237 047 ***150.00

Principal Place of Business
5107 N 22ND ST

TAMPA FL 33610

us

Mailing Address
5107 N 22ND ST
TAMPA FL 33610
us

11016808

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3271551 Net Applicable
Zi t Zj t . iti
P Country P Country 5. Certificate of Status Desired O gg'ggq S?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MAYNARD™  ~ T

_ Yot FERAAWDER

Street Address (P.O. Box Number is Not Acceptable)

STE 115 2200 A M DS v, /S
2700 N MACDILL AVE /.0 Box ¢
. x Y78
TAMPA FL 33677 City FL [ Zrcoce
79 mpq 23627

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

SIGNATURE

Signature, typed or pri

(NCTE: Registered Agent signature required when rginstaling)

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

Y-/4~02

DATE

DEL

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $§550.00
Make Check Payable to giorida Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. < OFFICERS AND DIRECTORS | ] EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SPD o %geme TITLE Pg ] Change KAddiW
NAME FERNANDEZ, MAYNARD NAME e LERMADED

STREET ADDRESS | 2700 N MACDILL AVE SRETADDRESS | A 229 M- #MeDpl/ A HIS

crv-stze | TAMPA FL . CITY-S7-2P THmpA, /L TS

TNLE CTD ”“‘j‘ ADelele TNLE VP D ] Ghange m Addition
NAME FERNANDEZ, MARK NAME Y. LetnamoE2 IR,

sTREET AoDRESS | 5107 N. 22ND ST SRETADORESS | XS g0 f) AL/ AV. FilS

CITY-S8T- 2P TAMPA FL 33610 CITY-ST-21P 7 sy 20 /_‘*A TILED

MLE [J Delete TILE 7 1 Change  [PCrddition
NAME NAME Y . Feananmoe SR,

STREET ADDRESS - oo e | STREETADDRESS. | 3 3 o~ Ar e D0l AV - e

CITY-ST-ZIP CTY-7-2IP Ts iﬂ;/A/ Y =t dpy _
TLE 7 Detete TITLE (O Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2IP

TITLE [ Delate THLE IChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certif tha't: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or director

of the cerporation or the receiver or trustee empowered 10 axe

changed, or on an attachment with an address, with all o empowered.

=7 n

Z (L.
SIGNATURE: L AR

: o
PED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blagk 11 if

813-927-8339

Daylime Phona #

crnaa 2 Y-/f-073

Dato

N

AV 21880

CR2E034 (10/02)



