FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

DOCUMENT # P97000050652 ecretary of State
1. Entity Name 04-25-2003 20187 040 ***150.00
ATLANTIC VINYL WINDOWS & DOORS, INC.
Principal Place of Business Mailing Address
1367 HIGHLAND AVE. 1367 HIGHLAND AVE. )
OUNEDIN FL 34638 OUNEDIN FL 4698 " Vo
I — AN R
Suite, Apt. #, etc. _ _ R B Suxte Apt_ fjt.c-_w o rm o e n o [1CHEGK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
98—0183943 Nol Applicable
Zip Country Zip Couriry 5. Certificate of Sigtus Cesired O $8.75 Aldditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINC, SOL Strest Address (P.O. Box Number is Not Acceptable)
1367 HIGHLAND AVE.
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte it applicable. {NOTE: Registerad Agant signalure raquirad when reinsiating) DATE
o At ;“ " 2&03 F i be 355005 = o C LT = 9 _FlectionCampaign Einancin —_ $5.00 MayBe__
er nay 1, ee w i Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me- D O Delete TITLE [ Change [ Addition
NAME BRAEVEL, MICHAEL NAME :
strecyancress | 1367 HIGHLAND AVE. STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 : CITY-8T-2IP
THLE D ‘ 7 Delete TIE [IChange [ Adgition
v MINC, SOL NavE
sTReeT ADDRESS | 1367 HIGHLAND AVE. STHEET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-ZP
TITLE D [ Delete TITLE [JcChange [ Addition
NAME SHOMAN, AARCN NAME
STReeT ADORESS | 3687 HIGHLAND AVE. STREEY ADDRESS
CITY-ST-2IP DUNEDIN FL 34598 CITY-S§1-21P
MLE [ elete TITLE [ Ghange [ Addition
e e - name
STREET ADDRESS T — e R BB ADDRESS S| e 2 ke e ™ _
CITY - ST-2IP CITY-ST-71P ) -~
TITLE {1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
- CITY-§T-ZIP _ CITY-ST-2IP
TITLE [ Delete. TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

AV £S21650

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure 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 empowered to execute this.report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date . Daytime Phone #



