FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050122 & Secretary of State
1. Entity Name 01-17-2003 90128 045 ***150.00
COX DESIGNER WINDOWS, INC.
Principal Place of Business Mailing Address
6810 COMMERCE AVENUE 6610 COMMERGE AVENUE
PORT RICHEY FL 34658 PORT RICHEY FL 34668
I N AR RN AT
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
59-3388199 Not Applicable
Zip Country Zip Country 5. Certificate 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
o Name )
COX, JOEL M
Street Address (P.0. Box Number is Not Acceptable)
6810 COMMERCE AVENUE
PORT RICHEY FL 34668
: City FL [ ZrCode

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 Florida. | am familiar with, and accept
. * the obligations of registered agent.

SIGNATURE

el _? . Signature, typad o printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

5, e P S o ot carosn s $5.00 o
j o Ty ! . Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ pelete TILE [T Change [ Addition
NAME COX, JOEL M NAME
steer aooress (6810 COMMERCE AVENUE STREET ADDRESS

civ-st-ze |PORT RICHEY FL CITY-ST-2IP
TIMLE VP O pelete TITLE {Z]Change [ Addition
NAME ROBERTS, STEVEN G NAME

sTReET aDDRESS 16810 COMMERCE AVENUE STREET ADDRESS

CITY-ST-2iP PORT RICHEY FL CITY-ST-ZIP

TITLE S | U p W . 1T s 2 s o =~ ].Change_.. .[C] Addition
NANE PROSPERI, DOMINIC NAME ’

streer anoress |6810 COMMERCE AVENUE STREET ADDRESS

cmy-st-zp - |PORT RICHEY FL CITY-$7-2IP

TITLE T O Delete TITLE [ Change  [] Addition
NAME JACOBSON, STEPHEN B NAME

stReeT aboness (6810 COMMERCE AVENUE STREET ADORESS

cmv-51-2p  |PORT RICHEY FL CITY-ST-ZP

TITLE [ pelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete e ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
eiver or frustee emppwered Lo execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2nt with an addreg ith all other like empowered.

TE REQUIRSYevem C Rpbedts 1492 778001044

INFED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

of the corporation or the res
changed, or on an attach

SIGNATURE:

cowoomy

nv

CR2E034 (10/02)



