2002 UNIFORM BUSINESS REPORT {UBR) FILED

WILSON WINDOW CONTRACTORS, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90155 008 ***150.00

DOCUMENT #  P96000052573

1. Entity Name

Mailing Address

5664 SWIFT RD
SARASQTA Fi. 34231

Principal Place of Business

5664 SWIFT RD
SARASOTA FL 34231

LRV AR T Y |

S

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TITTJUDD, STEVENH

City & State City & State 4. FEI Number . Applied For
65.%83827 Not Applicable
Zi 1 Zi - It it
P Country ® Country §. Certificate of Status Desied ~ [] 9879 Additional
Faee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)
2040 S TAMIAMI TRAIL

SARASOTA FL 34289

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and fitle if applicable.

(NOTE: Registered Agsnt signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Camgaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TIMLE [ Change (] Additicn
NAME AGEN, JAMES E NAME
STREET ADDRESS (5664 SWIFT RD STREET ADDRESS
cv-st-zk - (SARASOTA FL 34231 CITY-§7-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete ! TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—tiresTEar BTIY-51- 2P =
TIMLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTE [ Galete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-ZIP

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

indicated on this repart or supplg 8] report is true and
of the corporation or the receiv@r or trushee empowered
changed, or on an attachmen

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with allbtheflike empowered.

’/zz/oa. 4/-931-1743

ala Daylime Phone #

SIGNATURE: ___ 'E'I 5 IR J’ /dan
il NTSR AND E{PED OR PRINTED NAM%O[ StGNING OFFICER OR DIHECTOH

AV S6POLE0

CR2EG34 (5/01)



