2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
1

[Er T T

CR2E034 {9/99)

DOCUMENT # P95000089731 May 22, 2000 8:00 am
1. Entity Name
NATIONWIDE WINDOWS & SIDING, INC. Secretary of State
05-22-2000 90072 010 ***150.00
Principal Place of Business Mailing Address
6936 WESTERN WAY 8936 WESTERN WAY
SUTE S SUITE 9
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0338
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3344523 Not Applicable
Zi | i
o Country Zp Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fes Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
oot T Name
AYERS' RONALD Street Address (P.O. Box Number is Not Acceptable)
9452-2 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tile if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOW!!! FEE IS $150.00 lection C ian Fi ‘
Taw filing requirerment and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ii;lzz n da(r:n ;Trigt:utir: neng 0O i?égjqohg?e: 8
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delete TE [JChange [ Acdition
NAME AYERS, RONALD NAME
stReeT ADDRESS | 9452-2 PHILLIPS HIGHWAY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32756 ¢ITY-31-21P
TITLE O petste TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
METe | s e e e {J Deete TITLE - TS T T Ocange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CiTY-ST- 2P
TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADTRESS
CITY-S§T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
T
13. | hereby certify that the information supplied with 55 not quattly fodthe exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the Information

indlicated on this report of suppleme sport

SIGNATURE: AL ACH - j

d that ghy signature shall have the same legal effect as if made under cath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 ar Block 12 if

4/28/00 904-363-3630

SIGNATUREYNDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrma Phone 4




