2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000041965

1. Entity Nama

INVINCIBLE WINDOWS & SIDING SYSTEMS, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90188 019 ***150.00

AY  E2069t0 |

Mailing Address

1083t 75TH STREET
LARGO FL X777

Principal Place of Business

1093t 75TH STREET
LARGO FL 33777

2. Principal Piace of Business 3. Mailing Address

UG G

Suite, Ap_“ #, etc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

o

k 59-3384534 Not Applicable
Zi t i iti

P Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGI'ANDER' LEONARD $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
721 FIRST AVENUE N. :
ST. PETERSBURG FL 33731

City Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE P O Delets TITLE [CIchange 7 Addition §
NAME STOVER, BRIAN ‘ NAME )
STREET ADDRESS | 10831 75TH ST STREET ADDRESS 3
cry-st-ze | LARGO FL CITY-§T-2P u
TITLE P [ pelete TITLE [ Change ] Addition %
e FIELD, STEVEN Nt

sTeer aocress | g29 ANCHORAGE RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-5T-ZIP

TLE ' [ Delete TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ pelete TTLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Additicn
NAME HAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2P / - CITY-ST-2IP

13, | hereby cerlify that the information supplied wi
indicated on this report or supplemental reportfs tru
of the corparation or the receiver or trustee e
changed, or on an attachment with an addres;

SIGNATURE:

LAt
NENE
G e

R N

this fiyng does not qualify for

execute this report s reqfredfbly Chapter 607, Flori
h all gther like ernpowered

RS

ida Statutes. | further certify that the information
ade under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

signgjurggshall have the same le

/

Wm) TYPED ORERINTED NAME OF SIGNING OFFICER OR

"Date Daytime Phone #

Dt;t;EcTW

Aot 2 22y 457350
) 4 PO




