.

2002 UNIFORM BUiSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am

DOCUMENT #  P97000028307 Secretary of State
. ity Name
PROVIDENCE WINDOWS AND DOORS, INC. 05-09-2002 90006 015 ***150.00
Principal Place of Business Mailing Address
138 BRANAN FIELD RD 3% BRANAN FIELD D
JACKSONVILLE FL° 32022 JACKSONVILLE £L 32222
S us’ '
' AU O
2. Principal Place of Business ' 3. Malling Address . ' | J
Suite, Apt. #, etc. : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
: 59-3434762 Not Applicania
:..-—-—-——‘Zi-g-:v:—:‘:":—a‘——._...—'g—_— =Lountry, ;r:_- 2D o o 2 OO o oo o =5 Centificate oF-SHmE Desied mﬁﬁ:ﬁg:&lﬁgﬂbﬂm& -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
MCCORMICK’ Lov ANNE Street Address (P.0. Box Number is Nat 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 both, in the State of Floriga.

SIGl\IATUHE

Signature, typed or printed nama of regisiered agejnl and litle it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9, Thrs gprpcratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
4 Tagtiling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 . 0
Bl = 0 ' Trust Fund Contribution., Added to Fees
<. (See criteria on back) (WE Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P : ] Delete TNLE [ Change [ Addition
NAME "MCCORMICK, LOU ANNE : NAME
sTReeT ADDRESS | 11393 BRANAN FIELD RD STREET ADDRESS s _ l )
crv-sr-ze | JACKSONVILLE FL 32222 L < CITY-57-2IF _ . W Lo
TILE VP 1 Delete TITLE [ Change ] Addition
NAME MCCORMICK, RUSSELL NvE '
STREET ADDRESS | 11393 BRANAN FIELD RD STREET ADDRESS
- om-s1-2P— 1 JACKSONVILLE FL 32022 N CITY-ST-2P- -~ | . . - - - - e e -
TiTLE L . O Delate TITLE _ [J Change [ Addition
NAME . Yo NAME
STREET ADDRESS STREET ACDRESS
CTY-sT-zZP | 7T ~ & CITY-ST-2IP )
TITLE A ’ 1 Delete TLE [[] Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
Tme ’ O Delete T O Change [ Addiion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

 Indicated.on this report or. supplemental report is true and aceurate 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 thé receiver or trustee empowered 10 execute this repart as required by Chaeter 607, Florida Statutes; and that my name apeﬁms '\§ Black 11 ar Qlack 12&

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

JARSIRETN 2,

RO R

-

SRS NN

LY. £ =

SIGNATURE! 2% WCKL 4[;14/ 02_7) Q-O;OQ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




