ok

2001 UNIFORM BUSINESS REPORT (UBR) | _

\ D
'DOCUMENT# 7490000001 SEQRETFI;}?%(EDF STATE |
e A ehidectral Window 4 Door, Ihe. TALLARASSEE. FLOR

gIHOV 28 PH 2228

Principal Place of Business Mailing Address

1567 RBelhaven V\/\a Po bov 159
Estro, FL 3392 Estero, FL 33723

2. Principal Place of Business 3. Mailing Address
Sormne. SaME

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCGT WRITE IN THIS SPACE

o™ S ———
City & State City & State 4. FEI Number Applied For

e _ 5q -1 1% Not Applicable
Zip Country Zip Country - . $8.75 Additional

ﬂ S 'q, 5. Certificate of Status Desired a Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-BD,‘ ’ ) [seme.

Street Address (P.O. Box Number is Not Acceptable)

- Nanc
atsvac?’ Belhaven

&m) FL 33 ‘?Lg City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

e Pres. lo'{as/oz

SIGNATURE .
ntecame of regisiered agent(nd\\e itpplicable {NOTE: Registered Agenl signalure required when reinstating) ATE
~J
9. This corporation is e\igiszfy its Intangible FiLE NOWt!! FEE IS $550.00 ) .
o h 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contribution O  Added to Fees

(See criteria on back) Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE President D TIASWES [ TLE _ [l Change [ Addiion | 5
NAME Tomes M. Bolin NAME OO0 7195 15——1. |8
SIREET ADDRESS | J)8,(,7) 6&, havs Sy STREET ADDRESS ~12/12/01--01004——009 § '
CTY-ST-21P Edevrs BL 33929 CITY-ST-21P wka]S0. 00 semk]50,00 ﬁ i
TTE V\CC, [ "if'«S ot 4 SC:C(‘MD Delete THLE ~ Ochange T Addilion | S
NAME Na'\k»\.,l Bo 1 NAME
STREETADORESS | 23| §(,7) 6_'4 h aﬁn Wﬂ STREET ADDRESS
CITY-ST-2P F:SWD FL 33 q L% CITY-8T-2IP
TILE T 7 Delete E - . . - [ change ~ [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-st-zp - | o T TQ oiy-st-zp - - ’ T -
TIme O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-S1-2I1P . CiTY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.67(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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S|GNATURE:\A@@4CMM Nanw, Bdiig 100lac]o, G4 -99F-SY T |

1 —4



N e e it

ARCHITECTURAL

e Window & Door, T

P.O. Box 159 ) Phone: (941) 948-5472
Estero, FL 33928 Fax: (941) 948-5471

October 18, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attn: Reinstatement Dept.

To Whom it may Concern: i
After filing for our Workers Compensation Exemption, we were notified that the status of
our corporation was “INACTIVE”. 1 had assumed it was because we had moved and
maybe you didi’t have our new address. After pulling the forms off your website it does

//mdicaxg_thMA-chmxgtoim\ygsLmade from: 7550 Woodland Bend Circle, Ft. Myers,
FL 33912 to: PO Box 159, Esterc, FI."33928 but [ never jer received m y Tenewal notice.
\Please accept the enclosed form and check in the amount of $150 00 for 2001 UBR

If you need any further mformatlon or have any questions, please call me at (941) 948-
5472, -

. J - - . —— o = Iy

Smcerely,... s e et

ARCHITECTURAL WINDOW & DOOR, INC.

Tewpforry

Nancy Boling

Enclosures -




