2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Name Feb 29, 2000 8:00 am
ST. JOHNS DOOR & WINDOW, INC. Secretary of State
02-29-2000 90171 047 ***150.00
Principal Place of Business Maiting Address
4050 AlA SOUTH 4050 AIA SOUTH
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3443762 Not Applicable
- - " —
Zp Country Zip Country 5. Cettificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
B GEBERTv JOHN 7 Sireel Address (P.O. Box Number is Not Acceptabie)}
4050 AIA SOUTH
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ~ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and glects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 ’ Trust‘Fund C;m:"\g;utr;n.ncmg 0 ?dsd-.gﬂohgife
{See criteria on back) a WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Huts [ Change [ Acdition
NAME GEBERT, JOHN T NAME
STREET ADDRESS | 4050 AJA SOUTH STREET ADDRESS
CiTY-57-21P ST AUGUSTINE FL 32084 CITY-ST- 2P
- TMLE D ] Delete TITLE [ Change [ Addition
NAME GEBERT, GEOFF Z NAME
STREET ADDRESS | 4050 AIA SQUTH , STREET ADDRESS
orv-star | ST AUGUSTINE FL 32084 oy-S1-2P
TITLE D - [ Gelste TILE [ Change [ Addition
NAME GEBERT, DONALD L NAME
STREET ADDRESS-|- 4050-AIA SOUTH ]| STREETADDRESS _ R
CY-ST-21P ST AUGUSTINE FL 32084 CITY-ST-2IP
TIMLE 1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-21P CITY-3T-2IP
TITLE 3 Delete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
me 1 Celets T [ Ghange  [] Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP \ GiTY-57-2IP

13. | hereby certify that the information supplied with this \ling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegrental report Is trug And accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receive, 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,

SIGNATURE: 700 AL o ertdloint T Gt 23000 { o] 44 L2

R o

CR2E034 (9/99)



