2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Mar 31, 2000 8:00 am
FORET'S NEW VIEW WINDOWS AND DOORS INC Secretary of State
03-31-2000 90058 022 ***150.00
Principal Place of Business Mailing Address
3010 WESTFIELD RD 3010 WESTFIELD RD
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3136
us us
ﬁuiﬁﬁ\pt. #, etc. -_ﬂ;silf Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St . City & Sta . 4. FEI Number Applied For
Sonia. Reca. Bon, Flonae. [ Nonte. Rosa Pen, Fade o9 dzz9202 ot pplcae
| Country Zi Coprtry - . $8.75 Additional
i Taly § 1 B 5 f 1t "
52 45q Wa“ A . grzng . v\or L\ \ " | 8 Cermn’:.atfe of Sta Ui_DESNEd 7 O Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
FOHET' THEDORE H II Street Address (P.O. Box Number is Not Acceptable)
3464 SYCAMORE LANE
GULF BREEZE FL 32561
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 or printed name of registared agant and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - '
- X ! 0. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Depariment of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [.] Delete TITLE Mchange [ Addition
NAME FORE, THEODORE NAME
stReeT aboress | 3464 SYCAMORE LANE STREET ADDRESS
CITY-ST-28P GULF BREEZE FL 32561 CITY-5T-2IP
TITLE [ Delate TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P .- e R B CITY-8T-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TNLE 1 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
13, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arga i gdcre ther like empowered.
i . s K— T
SIGNATURE: N . eSS Ee U, (Best 3/21]en B (22.220)
SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING &FFICER OF DIRECTOR T 13'3 ¥ Date ¥ Daytima Phons &



