2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P95000076327 ecretary of State
1. Entity Name 04-04-2003 90150 005 ***150.00
ANDERSON WINDOW SERVICE, INC.
Principal Place of Business Mailing Address
2821 B WORTH AVENUE 2821 B WORTH AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 ) :
- ' - A TD T ER I
a) Place of Busines aili dress
f(oqu L’J Tana. Ave | 1085 Tontona Ave
é’e ADt. # etc. ‘eu‘j“ ;. ete. A [ CHECK HERE IF MAKING CHANGES
City & State —Dity & State 4. FEI Number Applied For
r\%i ﬁCb\B O OCI (LDY‘ Ao t.f{ﬁ'TeUéOOCD ) F{Of ! Cl':k- 650619826 Nz?Applicable
3‘%‘3 —3‘3._,(_ Cloj?é"'p[ 3 ‘+ 9-3\4‘ Cotrzry ] 5, Certificate of Status Desired O gg'ggq tﬁldci’“‘ma'

.

- ——

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent . .
Name
HASKELL’ JEFFREY E Street Address (P.O. Box Number is Not Acceptable)
152 KINGS DRIVE
ROTONDA WEST FL 33947

i City FL Zip Code

8. The above named entlty submits this statement for the pupdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jeprees € WAska ¢ L /B3

: Sl GNATUF\‘E =
X ; - S d or prir{ed name & ragistered ﬁu and title if applicable. [NGTE: Registered Agent signature raquired when reinstating} DATE
oo oF
3 FILE NOWI!Y FEE IS $150.00 . o
Fo 9. Election Campaign Financing $5.00 may Be
-« After May 1, 2003 Fee will bo $550.00 Trust Fund Contribition. 1 Addedto Fees

Maka Check Payable to Florida Department of State

CR2E034 (10/02) .

- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v [ pelete TIILE Jchange [ Addition
NAME HASKELL, CYNTHIA R NAME
streer anoress | 152 KINGS DRIVE STREET ADDRESS
orv-st-zr | ROTONDA WEST FL 33947 CITY-ST-ZiP
TILE P ] Delete TITLE O change [ Addition
NAME HASKELL, JEFFREY NAME
STREET ADDRESS | 152 KINGS DRIVE STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-5T-2IP
F omme” T . T ’ T T Ooeee” T mMeT T[T TO T T T o m T e Tl orange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP LITY-51-2P )
TITLE [ pelete TITLE [ change [ Additian
HAME . NAME
STREET ADDRESS ' . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : OITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify far 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 an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all othezdike epfpowglred.

SIGNATURE: ___S ClRYEee by € MASKELC 44/-03 94 $753250

M’n TYPECMOR PRINTED NA}E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




