FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000034725 Secretary of State
1. Entity Name 05-05-2003 91170 014 ***150.00
CAROLINA WINDOW & DOOR, INC
Principai Place of Business Mailing Address
575 PHELPS ST P.O. BOX 4669
JACKSONVILLE FL 32206 JACKSONVILLE FL 32201
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, ApL. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Appited For
59-3376567 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — L. Name . —— e e
CHRITTON, J K Strest Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD STE 1500
JACKSONVILLE FL 32207
City FL Zip Code

8. The gbove named entity sumits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
C Signature, typed or printad name of registered agent and title if applicable. ({NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
X i ign Fi i
... After May 1, 2003 Fee will be $550.00 : e o o "0 1 3200 vy e
tMake Check Payable to Florida Department of State - ’
J
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D [ Delete TITLE [ chenge [ Addition
NAME NOTTINGHAM, L S Il HAME
streeT ancress 575 PHELPS STREET : STREET ADDRESS
crv-st-zp  [JACKSONVILLE FL 32201 CTY-ST- 2P
TITLE 3 Dslete TILE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
JmE ] 3 pelete TITLE Ocnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S$T- 2P CITY-$T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE ) Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CRY-ST-71P

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

sianaTuRe: __ SIG/RTARDIEALIATE 20 Manun 4l20)03 #65750)

SIGNATURE AND TYPEDR OR PRINTED NAME OF STGNING OFF) N OR DIRECTOR Data Daylime Phone #

Iv 5198290

CR2E034 (10/02)



