2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000069722 Apr 11, 2000 8:00 am

1. Entity Name

PAULS COMPLETE DOOR & WINDOW SERVICE INC. ecretary of State

04-11-2000 90038 027 ***150.00

Principal Piace of Business Malling Address
3460 FAIRLANE FAMRS 3460 FAIRLANE FAMRS RD
STE 6 STEG
WELLINGTON FL 33414 WELLINGTON FL 334148755 .
us us 3
A, BT 0l AU TR
3 aiclgne Farms 3238h~Fairlane Farms Iy
Suite, Apt. #, etc. guite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State — City, & Stay 4. FE! Number Applied For
(ellington FL Whellinglon FL 650690990
; 7 - ! ? "
I f Cougr Zp pouairy 8. Certificate of Status Desired O $8'75 Addmonal
l q u ?)L] l q S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONKSr PHILIP D Street Address (P.O. Box Number is Not Acceptable)
3460 FAIRLANE FARMS RD
STES
WE“.'NGTON FL 33414 Cily FL Zip Code
8. The above naqTﬁn:it:jits thig stateme:;f::Zp/wpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,i M
Signatuly typed or printad natha of fegistored agant and titla if epplicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible . . FILENOW!H! FEEIS $150.00 Jaction G 1 ENENGING e
Tax filing requirement and elects to do so. 7T After MAY 1, 2000 Fee will be $550.00 10. .[Iii; Ifczlzndaénop;atlrigbnu“::ncmg, w fg'gjqo“@éfe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 7 Delete TITLE (3 Change [ Addition
NAME TONKS, PAUL NAME
STREETADDRESS | 1419 RED PINE TRAIL STREET ADURESS
CITY-ST-2IP WELLINGTON FL CITY-5T-21P
TILE " VP [ Delsts TITLE [ cChange [ Addition
NAME TONKS, PHILIP NAME
sTReeT ADDRESS | 11640 SANDERLING DRIVE ' STREET ADDRESS
oTv-ST2° | WELLINGTON FL 33414 oi-s1-2p
TIMLE S O Delete TITLE [ Change [ Addition
NANE TONKS, JEAN NAME
STREETADDRESS | 1419 RED PINE TRAIL , STREET ADDRESS
CY-ST-2IP WELLINGTON FL CITY-57-2IP
MLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
e —
CITY-$7-7IP _ CITY-ST-21P ] e
it - 2] Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reppdt is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’el ;z:ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

changed, or on an attachment with an a s, with all other like empowered,
) . o "M |
Ag )M’,_/

SIGNATURE:
: SIGNATURE AND TYPEL OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

P

—————

CR2E034 (9/99)



