2001 UNIFORM BUSINESS REPORT (UBR) FILED

i 7 AV

L ]
DOCUMENT # P96000052573 Feb 02, 2001 8:00 am
. Enty Name Secretary of State
1 WILSON WINDOW CONTRACTORS, INC.
/ ' 02-02-2001 90304 019 ***150.00
"4
Principal Place of Business Mailing Address
5664 SWIFT RD 5664 SWIFT RD
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £5-0883827 Appiied For
Net Applicable
Zi Count Zi iti
' ountry B Country 5. Cenificate of Status Desired O $8'75 #}ddltlonal
Fee Required
) _=—_ __ _ 6._Name and Address.of Current Reglstered Agent___ . ——=__ 7. Name and Address of New Registered Agent . P
Name
JUDD, STEVEN H
Street Address (P.O. Box Number is Not Acceptable
2940 S TAMIAMI TRAIL ‘ _ plable)
SARASOTA FL 34239
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad narne of registared agent and tile il applicabla. {NQOTE: Registerad Agent signature reguired when reinstating) DATE
) e L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b I
2 Trust Fund Contribution. Added to Fees
{See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [ hange [ Adaiion | &
NAKE AGEN, JAMES E NAME =]
STREET ADDRESS | 5664 SWIFT RD STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2tP &
ol
TILE [ belete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
. TITLE e e O pelete- N R - s e - 7 [OcChange {7 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TImLE O pelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TILE [ pelete TITLE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ CITY-8T-21P
13. | heraby ceriify that the inforgiation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or sfippiemental report is true and accuratg-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trusteejempowered to execy® this report as red by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachnient with an addfess, with all other }j powered. /
} ED QR PRINTED NAME OF SIGNING OFFICER dﬂ\nyscron /  Dae / Daytime Fhone #



