2001 UNIFORM BUSINESS REPORT (UBR) FILED

s g .
DOCUMENT # P95000025698 ng 15, ZOOIfSSOO am
1. Entity Name ecretary O tate
COVERALL WINDOWS OF TAMPA, INC. 05152001 O0a2 036 150,00
Principal Place of Business Mailing Address
$555 W. LINEBAUGH AVENUE STE. 203 5555 W. LINEBAUGH AVENUE STE. 203
TAMPA FL 33624-509 TAMPA FL 33624-5090 AL R
B S R (R AU RO AR
JI55 {) LIweEBAcH 4ve 5355 b LiNvERAUIGY vt |
Suite, Apt. #, etc. Sulte, Apté, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W/A FL ) Wﬁl FA—— 533310864 Net Applicable
Zj Country Zi Coun " ) 8.75 Additi
75 £ )_./ L/ 5. ,4 3'33 ( )y & )— 4_ 5. Ceriificate of Status Desired O ?ee Req Lﬁ:ﬂ:éhonal
- - - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name oo T
FINDLEY’ PHILLIP M Street Address (F.O. Box Number is Not Acceptable)
4305 HONEY VISTA CIRCLE
TAMPA FL 33624
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 Floriaa.

SIGNATURE :
Signature, typed or printed name of registerad agent and Iitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-9, This corporation is eligible o satisfy.its Intangible— | ~_  .FILE NOWIM! FEE IS $150.00 . __ | 45 ciection Camoaion Finanging . .
Tax filing requirement and slects te do so. After MAY 1, 2001 Fee will be $550.00 . TrUSI'Fm ) C:m'r?bmion g 0 fcié%?&hg?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME FINDLEY, PHILLIP M NAME
STREET ADDAESS | 4305 HONEY VISTA CIRCLE STREET ADDRESS
CITY-5T7-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-2IP
TMLE= - = = fr " mmamewz S wm v e = 2 e 2 [ alpp e v — [ STITLE e e L . .- - =[] Change,-. -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity thal 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 supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with,an address, with all other like empowered.

Bl i sy Dopos A ooy

SIGNATURE ANDﬂFED OR PRINTED o1 SIGNIN‘G OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



