2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058395

1. Entity Name

SIGMA WINDOWS & SIDING, INC.

FILED
May 11, 2001 8:00 am
' Secretary of State

. 05-11-2001 90099 039 ***150.00

Principal Place of Business

1718 EMERSON ST
JACKSONVILLE FL 32207

Maiting Address

1718 EMERSON ST
JACKSONVILLE FL 32207

2. Principat Place of Business

3. Mailing Address

00047961
MRV AR

DO NOTWRITE IN THIS SPACE

Suite, Apt.#, etc. Suite, Apt. #, etc.

City & State City & State a. FElNumber  §G-3513337 Appled For
Not Applicabie
Zi Countr Zi Country it
. 4 P / 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES, ROBERT M li

Street Address {P.O. Box Number is Not A tabl
1409 GREENRIDGE RD (PO Box Numoer s ot Acceptanle)
JACKSONVILLE FL 32207
City g‘;‘a Zin 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
Sigrature. typed or prted name of registered agent and title 1 apolicaole iWGIR: Regislered Agsnt signatle recuired whan renstatl 2g) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . I )

o . 10. Election C n Fine

Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution.

{See criteria on back) Added to Fees

| Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

hLs P 3 Delete TILE [T Changz ] Additicn g
NAME BARNES, ROBERT M Il MAME =
staeer ao0cess | 1409 GREENRIDGE AVE STREET ADDRESS g
crr-sr-7e | JACKSONVILLE FL 32207 N -si-2p g
ITLE O pelaste TTLE [ Chasge [T Adciion %
HAME NAKE

STREET ADSRESS STREET ADDRESS

oITY-87-21P CITY-5T-ZiP

TITLE [ palete TITLE [Jchasge [ Additian

NAME NAME

STREET ADSRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2IP

TITLE ] Delee TLE [ Change [ Additior
NAE NAKE

SISEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ oelete TLE [1Change  [_J Addition
HANE NEME

SIREET ADDRESS STRELT ADDRESS

CITY-5T-7iP CITY-81- 2P

TLE 1 palete TIiLE [ Change [ Addiion
HAME NAME

STREET ADGALSS STREET ADDRESS

GiT¥-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that 1he information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivar or trustee empowersad to oxccute th\s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an al 2Nt with an address, wwth
/ﬁ? A{ao/ ?0‘/ -9 677

SIGNATURE:

SIGNATUHE AND TYPED OR PHINTE!NAME FSIGNING OFFICER CR DIRECTOR




