2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003960 Feb 06, 2001 8:00 am
. Ently Narme Secretary of State
FORET'S NEW VIEW WINDOWS AND DOORS INC
02-06-2001 90296 029 ***150.00
Principal Place of Business Mailing Address
416 SOUTH COUNTRY HWY 333 416 SOUTH COUNTRY HWY 333
#4 #4
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Us us
;
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number  §Q-39249(2 Applied For
Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
~FORET, THEDORE H Il B = 'D"”;dd Tg“\‘;‘:"v\&b 23" Rl— l‘:}fﬂm - as: s
3464 SYCAMORE LANE i At Y
GULF BREEZE FL 32561
Cit: i d
DEST CSo FL | %% 'su|
8. The @i tity submits thig’stateme ose of changing its registered office or registered agen(.or both, in the State of Florida.
SIGNATURE &“ \ =] ' 17 l D\
Sa‘gnatu‘re‘ typed or printed name of registeréa—agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ pate F v
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. TEZIIOFZ;%&Q g rilr?guti::. neing O fg;gjomh;?ésae
(See criteria on back) , O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delee TITLE [ Charge [ Addition
NAME FORE, THEQDORE NAME
sTreeT AoDRESS | 3464 SYCAMORE LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TILE O pefets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$1-2IP

TinLe ek 2D trae. . 1 Detete e Sec ¥ birefer  Sed  Qowge  Pondin
NAME Forrtw— R Arsstn. NAME Tubith &, 'e“b’-""”
r

CR2E034 (10/00)

STREET ADDRESS | w2y ey — , N steeraooness | DA lrurel

CTY-S-2P | g _EE b S ISk OITY -ST-2F Gl frecze , F© 325

TITLE ! O Delete TITLE v O change [ Acdition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE (] Detete TILE O cChange  [J Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T1-2IP CITY-§T-2IP

13. 1| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this, rt or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporati H o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al addresy with all o i mpowered.

SIGNATURE:

€D R, g Iy Ql]l'}lm 50, 5212229

R OR DIRECTOR Date Daytime Phona #




