FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000025698 Secretary of State
01-16-2003 90150 014 ***150.00

1. Entity Name

COVERALL WINDOWS OF TAMPA, INC.

Principal Place of Business Mailing Address
5555 W. LINEBAUGH AVENUE 5555 W. LINEBAUGH AVENUE
#M T#M

— — AR OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 085 A Applied For
59'331 Not Apolicable
Zi Count Zi Count i+
Rl St A e i o e LA —1=5.-Certificate of Status.Desired . §8Z5 Add[tlonat
- L4 I’\GqUIIUU
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FINDLEY, PHILLIP M
Street Address (PO, Box Number is Not Acceptable)
4305 HONEY VISTA CIRCLE

TAMPA FL 33624

City FL Zip Code

8, The above named entity submits this staterment 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.

UIITTTI VI -

nv

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 R ‘
N 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 -
TITLE D 1 Detete TiTE O change [ Acdition | &
NAME FINDLEY, PHILLIP M NAME =4
streeT aooress | 4305 HONEY VISTA CIRCLE STREET ADDRESS 3
crv-st-ze - I'TAMPA FL 33624 CITY-ST-2P <
’ (Y]
TITLE ; [ pelete TTLE [3 Change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CiTY-S7-21P L L _
TTTE ' o O oslete TTLE T [ change ~ [J Addition
NAME NAME L
STREET ADDRESS STREET ADDARESS ‘
CITY-ST-2I CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
THLE [ Delete TITLE (T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIS Z A OV B055 . 2y T A2O) G -8S - SOD

Data Navtime Pheane #




