2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000038379

1. Enlity Name

ALL COUNTY WINDOW & DOOR I, INC.

Principal Place of Business

2421 E KILGORE STREET
ORLANDO FL 32803

Mailing Address

2421 E KILGORE STREET
CRLANDO FL 328036179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90100 025 ***150.00

I ENE

A

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects 10 do 0.
(See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

City & State City & State 4. FE! Number Applied For
59—3452565 Not Applicable
Zi Countl i iti
" ountry Zp Couniry 5. Certificate of Status Desired O $8'75 {\ddmonal
Fee Required
_ 6._MName. and Address of Current Registered Agent b B 7. Name and Address of New Registered Agent .
Nameg
BOUTON' EDWARD R Street Address {P.0. Box Number is Not Acceptable}
2421 E KILGORE STREET
ORLANDO FL 32603
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 priniad nama of registerad agsnt and uile If applicabie (NOTE: Registarad Agent signatura requirad when reinstating) DATE
! L o . m
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE D 3 Deleta TLE Ol change [ Addition | &

NAME BOUTON, EDWARD R NAME Z

sTreET anDRESs | 2421 E KILGORE STREET STREET ADDRESS =

CITY-ST-2IP ORLANDO FL 32803 CTY-ST-ZIP -
Fms v 7 Delete Tme ClChange ] Addition | <

NAME ROBERTS, LINDY NAME

stReer oAEss | 2421 E KILGORE ST STREET ADDRESS

CITY-s7-21P ORLANDO FL 32803 CiTY-$1-2IP L

TITLE [ Delete TILE [ changa (7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF iy -S1-2IP

TILE O elete $ITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-8T-2IP

TIME 1 etete TTE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CIyY-8T-2iP

TImE ] Dalate TLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CiTy-ST-2P

indicated on this report or supple,
of the corporation or the receivg

13. | hereby certify that the information supplied witgthis filin
ental reportfgfitrue and agcurate and that my
phwered to g j

does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

Daytima Phona #




