DOCUNMENT # P96000034725 Apr 26,2001 8:00 am

1. Entity Name

CAROLINA WINDOW & DOOR, ING. ecretary of State

04-26-2001 90073 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Principal Place of Busingss Mziling Address
575 PHELPS ST P.0. BOX 4669
JACKSONVILLE FL 32206 JACKSONVILLE FL 32201 :
us :
Sute, Apt. # elc, Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59"3376567 Appled For
Not Applicable
z Country al Countr ) iti
P ! e v 5. Certif cate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
CHRITTON, J K §
Street Address (P.O. Box Mumber s Not Acceslabie)
1301 RIVERPLACE BLVD STE 1500
JACKSONVILLE FL 32207
City Zip Code L
8. The above named entity submits this statemen: for the purpose of changing its registered office ar registered agent, or boih, inthe State of Flodda. ; :
SIGNATURE
Sgneture, tyses or v ved namn ¢ registered agect ard e | apvlicanie {NATE. Reg'sierad Agent signolirs renuired ween rginstacing) AT
. Thi f : isfy s Inta; FILE NOWIH FEE I3 $150.0 ) .
9.7 s corporation is eligible 1o satisfy ts Intangibe 7 s MOy EEIS ,‘15090 10. Elsction Campain Financing $5.00 ay Be
I'ax filing reguirement and elects to do so Aiter MAY 1, 2001 Fez will b2 $550.09 - R y 4
. B ! e : iy lrust Furd Contribusion, O Added 10 Fees
(See criteria on back) L Mazke Check Payabiz to Departmant of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D [ Detete ITE O crange  [Jadctio: | 8
i NOTTINGHAM, L S lll HANE =
srresr anoress | 575 PHELPS STREET STREE™ ADDRESS 3
orv s | JACKSONMILLE FL 32201 ar-sr-7p g
TILE (3 Dalere TRLE [ Charge [ Additen g
g NAME
SIREE™ ADDREES STREZT ASDRESS
CITY-51 2P CITY-S7-417
TiliE (7 Deete I'[LE O trange [ Adeten
NERT HakiE
SIREET ACDRESS STREE™ ADDRESS
ClY-57-217 CITY - 81- 47
TITLE O Deles L O Crarge [ Adeiar
NAME MAME
ST=EET ADORESS STREET 2ZDRESS
Oy - S1-2p CITY S7-21P
TITIE O Devete TITLE [ Change ] adeiog:
WANE NAME
STREET ADDRESS STHREET ADGRESS
CITY-5T-7iP CITY-5T-2iF
TITLE . Delete TITLE (] Crange [ Adetion
MART MAME
STREET AZDRESS STREET ADDRZSS
CITY-S$7-71P SITY-ST-2IP
13. | herchy certify that the information suppiied with this fiing does not quailty for the exemption staied in Section 119.07(3)(). Florida Statutes. | further certfy that tao infarmaron
ndicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal elfect as if made under oath; that | am an officer o direcior

of the carparation or the receiver or trustee empowered 10 exscute this report as requ’red by Chapler 607, Florida Statutes: and that my name apeears in Block 11 or Bloex 121°
changed, or on an attachmert with an address. with ali ciper like empowered.

Zion, LS Natighem T oafor (@n)35e16210

Dayurin Shone £
2w N




