2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ6000003960

1. Entity Name

FORET'S NEW VIEW WINDOWS AND DOORS INC

Mailing Address
416 SOUTH COUNTRY HWY 393

Principal Place of Business

416 SOUTH COUNTRY HWY 353

A #
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Mar 22, 2002 8:00 am;
Secretary of State

03-22-2002 90040 023 ***150.00

32> LoX
LT A

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3229202 Not Appiicable
Zi Count 2l Count iti
P auntry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey N e — — A=Name . —. e ey SN

MAI L FEWS ﬁme‘ 'D M h Street Address (P.O. Box Number is Not Acceptable)

607 HWY 98 EAST

DESTIN Fi. 32541

City

Zip Code

FL

¥
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

M

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agenl signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a1

(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE (O change [ Addition §_
o

N FORE, THEODORE hie :
STREET ADDRESS | 3464 SYCAMORE LANE STREET ADDRESS 2
omy-51-22 . | GULF BREEZE FL 32531 CITY-ST-2IP §
TME SD [ petete TLE [ change [ Addition | G
NAWE RUSSELL, JUDITH E NAME
STREET ADDRESS | 3429 LAUREL DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE Fl. 32561 CITY-ST-ZIP
TILE 7 Delete TITLE [1thange [ Addition

e | N o _ NAME

S ETRIETADDRESS | o o St et S s =T B T ADRY s = | TRt T T VI PSP S
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ peletz TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report 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
ol8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

indicated on this repat.a
of the corporation
changed, or on anyg

SIGNATURE:

% ke empowEred.

NAME OF SIGNINGOFFICI

QR PRINTELD R DIRECTOR

SIGNATURE AND TYPED

fgé\:r-& R SoReq B 2Tz, B, €1l

Data Caytime Phone #



