2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001176 FILED
1. Entiy Name Feb 01, 2000 8:00 am

ARCHITECTURAL WINDOW & DOOR, INC. S ecretary of State
02-01-2000 90031 022 ***150.00

Principal Place of Business Mailing Address

7550 WOODLAND BEND CIR 7550 WOODLAND BEND CIR
FORT MYERS FL 33912 FORT MYERS FL 339280159
us us

IO

City & State Cily 8 State 4. FEI Number | Appited For
Esityto , =L & _i‘}@/of. FL 58-3417181 | ot Applicasle

2. Principal Place of Business 3. Mailing Address H“uu“l' “l Il ” m " "I "
) h 1, | PO Doy 189

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

Zip Country Z Country " : $8.75 additional
b 301 a, 8 ( ) %ﬁ. j)sq a 8 u 5[4 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A 2w Reg’stel
b Name, - - - - T T ”
arné.

MYERS FL 33912

oY Cotro FL | %5958

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

snGNATUREC'\w ™~ K)éel—k;v( // 24 / o0

Signature. typed ov\:rin!ad name of registarad agenl and title if applicable. \) {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii o
i ) . Election Campaign Financing $5.00 May Be
Tax flllng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPS OJ Delete ¥ ome Same. Fchange  [J Additicn
NAME BOUNG, NANCY HAME B ] h IVl g W

alsLl elhe >

STREET ADDRESS OODLAND BEND CIRCLE STREET ADDRESS 2928

cry-st-ze | FORT MYI CITY-ST-2Ip £stero ; FL 3

TLE D 1 Delete TITLE ame. (Aenange [ Addition
NAME BOLING, JAMES M NAME S 6 ‘6] haven Wé.\/

STREET ADDRESS OODLAND BEND CIRCLE swesraooeess | & 1S @ 7

CITY-57-2IP ORT M CITY-51-2IP Estero. FL 3398
“TITLE =~ | e e e co . ElDelete —. T - L “_’_ [ Change [ Adaition
NAME SRR NAME ’ R
STREET ADDRESS ' STREET ADDRESS

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

TTE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TiTLE O pelete TILE [CIchanga ([ Addition
WMAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receivey or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachqent ftith an address, witb-all other like empowered.

SIGNATURE: X -'.;»ag@iﬂf{&f’.ipvrs@eni’ -’,/95;5/,9 ©  94/-4sY-5806

SIGNATURBMND TVPEIY‘H PRINTED NAME OFEITM; OFFICER OR DIRECTOR Caytime Phone #
‘o




