2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCEMENT # P96000002774 Apr 02,2001 8:00 am

1. Entity Name
COMMERCIAL WINDOWS SERVICES, INC. ecretary of State
. 04-02-2001 90078 025 ***150.00

Principal Place of Business Mailing Address
5301 DELONA ROAD . 4000 HwY. 90. STE. G

MILTON FL 32583 PACE FL 32571 7 3 5 3 7 6

! !
2. Principal Place of Business | 3 Mailing Address ”““m H”l“l “l " ”l “ i i
Suile, Aol #, elc, 127" E Zaragoza St. DO NOT WRITE IN THIS SPACE
Suite 206 _ .
City & State Pensacola FI, 32501 4. FEINumber  §Q-3351260 Appiled For
~ . Not Applicable
Zi Country. Zi i . . [ — ] .
° B Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?;7SSE AZ:gASGAgZiFg?T ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
STE 206
PENSACOLA FL 32501

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 Florida.

SIGNATURE

Signature, typed ¢r printed name of ragistersd ager.\t and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i I FEE IS $150.00 . i ) ‘
9. Ihls:‘orporatpn is ehlglblg lc|) sa:nsfyéts Intangible At Flhiy?vzvum : '|i$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. er ’ e WITl D€ $97. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFIC AN DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D P O Delste e (] Change [ Adcition
NAME ARBUCKLE, RAYMOND C NAME
srreer aporess | 5301 DELONA ROAD ‘ STREET ADDRESS
CITY-S$T-ZiP MILTON FL 32583 i ' CITY-8T-2IP
TITLE < —r‘ O petete TITLE [ Change [ Addition
HAME
SITAF:';ET ADDRESS :‘J—U ‘\ ~ 2 ' B/a - STREET ADDRESS
Yooo Hw~y 90
CITY-S7-21P Pace I~C 32853/ CITY-ST-2IP
TTLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ' 7 Delete TITLE O] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE . T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that 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 aggurate and that my signature shall have the same legal effect as if made under oath, that | am an officer qr director
of the corporation or the receiye i o tpeybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or ¢n an attachped ;
SIGNATUR s 3-24-p]
ysmNATURE AND¥¥PED OFLPRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Fhane #

CR2E034 (10/00)



