FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000027677 Secretary of State
1. Entity Name 01-21-2003 90120 027 ***150.00
8T. JOHNS DOOR & WINDOW, INC.
Principal Place of Business Mailing Address
5305 AlA SOUTH 5305 AIA SOUTH
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
I — R
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
L 59‘3448762 Not Applicable
Zip Country 7ip Country 5. Certificale of Status Desired 1 $8.75 Additional
) fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
~ GEBERT, JOKN T N N T T —
ree ress (P.O. Box Nu i
4050 AlA SOUTH 5205 Ay SoutT H
ST AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printe<] name of registered agem and title if applicable (NOTE: Registered Agenl signature requirad when reinstating} DATE

- FILE NOW!!! FEE IS $150.00 . L .

*  After May 1, 2003 Fee willie $550.00 8 Dlecton Gampaign financing - $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TimLE B change [ Addition
NAME GEBERT, JOHN T NAME
stheet Aporess | 4050 AIA SOUTH STREETADLRESS [SRAS™ B SoweTH
cr-s-ze | ST AUGUSTINE FL 32084 CITY-5T-7
TITLE D 3 Delete TILE B Change [ Addition
NAME GEBERT, GEOFF Z NAME
STREET ADDRESS | 4050 AIA SOUTH STREET ADDRESS | S BOS™ /A SC e 74~
cv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2IP
HE D 1 Detete TIHE 5 Change [ Addilion
NAME GEBERT, DONALD L NAME
sTREET ApDRess | 4050 AIA SOUTH: : - e = A cpee anDRESS 19+ 308./1A.- SoTH e
crv-st-zp | ST AUGUSTINE FL 32084 CITY-ST-21P
TIILE v [ Defete TILE ] change [ Addition
NAME BRADELEY, COREY NAME
sTReeT ADDRESS | 5305 A1A SO STREET ADDRESS
ar-stze | ST AUGUSTINE FL 32080 CITY-ST-2IP
TmE ST O oelete TITLE (Jchange [ Addition
NAME GEBERT, - JANET NAME
sreet aDoRess | 5305 A1A SO STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32080 CITY-ST-2P )

TITLE 1 Defete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ CITY-ST-2PP

12. | hereby certify thatthe information supplied with thjs filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repert or supplemgnital report is trde angl accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corperation or the receiver gftrustee empoweyegrlo execute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment wih an ress, wj ! other like empowered.

IGNATURE AND TYRED OR PRINTEWNAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: - Z222 4\ REQUIRED
Ay

CRZE034 (10/02)




