2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

PROVIDENCE WINDOWS AND DOORS, INC. 05-04-2000 90186 003 ***150.00
Principal Place of Business Mailing Address
¥ BRANAN FIELD RD 11393 BRANAN FIELD RD - g
MCURONVILEF FL 32222 JACKSONVILLE FL 32222184 O
o us
11303 Branen B ddbd] 11363 B rananField
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE} Number Applied For
\l M t: L w:;» M i ‘:L 59-3434762 Nat Applicable
Zip Country Zip Country i o . $8 T5_Additional
S e e e Pt 5> Gerlificate-of- Stalus-Desired—— 0] - -—=P- b AGUIONSL
>>LT Du\}q I _?)u&‘z \ yoja ) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MGCORWCK’ LOU ANNE Strest Address (PO, Box Number is Not Acceptable)
11393 BRANAN FIELD RD
JACKSONVILLE FL 32222
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl it applicable (NOTE: Registerad Agant signature required wheén reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangilple FILE NOW!! FEE IS $150.00 10. Elaction & o Financ
Tax filing requirement and elects fo do so. J After MAY 1, 2000 Fee will be $550.60 g Trj;:t 'ISSH dago‘ji?&] ﬁ;’: ng o fi;%?o"ggi SBe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e P [ petete TmE [ change  [] Addition §
NAME MCCORMICK, LOU ANNE NAME &
STREET ADDRESS | §1393 BRANAN FIELD RD STREET ADORESS é
ory-s1-2¢ | JACKSONVILLE FL 32222 ciny- 5721 &
0
TITLE VP ] Delete TTLE Ochange [ Addition | G
NAME MCCORMICK, RUSSELL NAME
STREET ADDRESS | 11393 BRANAN FIELD RD STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32222 . - S [ ee—— . )
TILE 1 Delete TIME Clchange [ Addition |~
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE 7 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE 1 Delete TITLE O change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 palste TITLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 6807, 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 I'ke empowered.
B A Y Cloti b Yl -
SIGNATURE: __ A LAk 1] CLOCHTR FHayfoo 119-030a,

IGNATDNE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona $ J
M v dd B et b




