FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am
DOCUMENT # 1 :
vt P97000027677 Secretary of State
ST. JOHNS DOOR & WINDOW, INC. 02-01-2002 90043 033 ***150.00
Principal Place of Business Mailing Address
5305 AIA SOUTH 5305 AIA SOUTH
ST AUGUSTINE FL 32060 ST AUGUSTINE FL 32080
S S DR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59'3448762 Not Applicable
Zip Country “p - Gy L srGertificats of Status Desited [ 'ﬁ?e'gsq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEBEHT' JOHN T Street Address (P.O. Box Number is Not Acgeptable)}
S5 43508-AlA SOUTH

ST AUGUSTINE FL 28 3264 ¢

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 Florida.

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicatila. {NOTE: Ragistered Agen sigraturg required when reinstaling) DATE
‘ . e ] "
9, Els corporaion s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
. ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )} [ elete TITLE [J Change [ Addition
NAME GEBERT, JOHN T NAME
s iibmst | 4050 AIA SOUTH STREET ADDRESS
arv-s-27 | ST AUGUSTINE FL 39664 £7;f Cn-57-20
TITLE D ) [ Delete TITLE [ Change [ Addition
NAME GEBERT, GEOFF Z NAME
STRECHATORES | gpmp) Alﬁ't SOUTH STREET ADDRESS
LITY-8T-ZiP ST AUQU_SIEN.EW jm CITY-ST-ZIP
TILE D [ pelete TITLE [ change  [] Addition
NAE GEBERT, DONALD L NAME
STREW m AIA’ SOUTH STREET ADORESS
OIS | ST AUGUSTINE FL S26B4 420 on-srav
TITLE O petete TITLE Dl change  §7 Addition
NAME _;_? ?0;‘2-/ gf =Y NAME é/mzz{y CoREY
(. 3
STREET ADDRESS —_— STREET ADDRESS
ST AorysTIVE L T8 T30S AW So-
CITY-5T-21P 14 4 CITY-ST-2IP _ﬁﬁb’fl’g ﬂm‘ /g‘(' j‘w
TITLE [ Delete TITLE 5/7 ‘_/'4 FET C,’f&,? 7 [ Change  [X] Addition
MAME NAME
o -
STREET ADDRESS STREET ADDRESS J;@/M\f ~ . ﬁ [ ﬁ
CITY-S7-7P CITY-ST-2IP R4 /f%#ff/"é} - JEL
TILE O pelete TITLE [J Change  [] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. I hereby certiy that the information supplied with this filikg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true anid 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 opgrusjffe empowered t§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Fanfddress, pfhar like empowered.

v
SIGNATURE:

J e \- =n o
~NeQCe o Grg ey N D7)

FED NAKME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOOLL S

av

CR2E034 (9/01)



