FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P96000073846 ecretary of State
1. Entity Name 04-09-2003 90144 018 ***150.00
C&J WINDOW & ALUMINUM, INC.
Principal Place of Business Mailing Address
120 COLUMBIA ST. N.W. P.Q. BOX 1221
LAKE PLACID FL 33852 LAKE PLAGID FL 33862
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 069 Applied For
6 5849 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j o —- . _ I A —— “-—'"a-_-d__...._-;:___._-__,:m e
ce e ‘A_’Hﬁﬁﬁﬁm = . o ‘Hffﬁ;_‘_ - -~ ] ot
R, M. : ‘ -
FORTIE Street Address (P.O. Box Number is Not Acceptable)
120 COLUMBIA ST. N.W.
LAKE PLACID FL 33338
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!I FEE IS $150.00 . e
9. Election Campalgn Financin
After May 1, 2003 Fee wlll be $550.00 TrustIFund Co%trig‘bution ° O fdsti.e(!i?ohli?;? ©
Make Check Payable to Florida Departiment of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ'OFFICERS AND DIRECTORS IN 11
<Tine D: (] Detete TIRLE O Change [ Addition | &
NAME FORTIER, MARK H NAME =
streer anoness | P.0. BOX 1221 N/A STREET ADDRESS 3
b
arv-st-7¢ | LAKE PLACID FL 33862 CITY-ST-ZIP . &
[
NLE [ Delete TME - [ Ghange [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIRE [ Delete TILE [ Change [ Addition
TAME _ e oo e o e HINESSEE RS e e N —
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-8T-ZIP
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CiTY-ST-2IP
TITLE [ Delete TNLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-2IP
12. | hereby certify that the information supplied 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 this report or supplemental report is true and accurate and 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 receiver of trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ghith an addgess, with all other like empgwered.
SIGNATURE: ,
y Daytime Phona #




