2001 UNIFORM BUSINESS REPOR

o

DOCUMENT # P97000084065

1. Entity Nams N

FLORIDA WCOD WINDOW & DOOR, INC.

T.(UBR)

i M

f v

Principal Place of Business
17311-£ AUCO CENTER RD

Mailing Addrass '
17311 ALICO CENTER RD ’

FILED

May 18, 2001 8:00 am

Secretary of S

tate

05-18-2001 91573 039 ***150.00

FORT MYERS FL 33512 FORT MYERS FL 33912
us us
)
SsD Haty CAN Ae _
Suite, Apt. #, stc. Suita, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
CRE& State City & State 4. FelNumber  §6-(J779053 Appliad For
o Myers, | Not Applicable
Zip ! Country ZIp Counlry o . $8.75 Addltional
a 3«2)q N AR 5. ‘Cenmca(e of Staws Desired . [} Fae Required 3
8. Name and Address of Curren! Reglstered Agant : 7. Name and Address of Now Registered Agent
——  * T e e, —_— R - - L] s Namg. r— - - ikl - .- .
S ON, DANIEL P Steet Ad P.0. Box Number is Not Acceptat
1731 € ALLCO CENTER RD oet Acidress (7.0. Bax Number s Not Acceptanie)
FORT MYERS FL 33912 ;
!
City : FL Zip Code
8. The above named entity submits this-statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i : ) :
SIGNATURE .
Sipnatyre, typed of (rintad rame of ragisterad agenl s tife H appicabls. :nm&na;wlmni’inmnnwamm) DATE
8. This corparation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 1 ) !
Tax filing requitement and elects to do 0. After MAY 1, 2001 Fee will bo $550.00 0. Eﬁ:’g:;‘g‘::ﬁ;ﬂ::m'"g f%g?u';zzf"

(Sea criteria on back) () Make Check Payable to Department of State 7 )
o — “OFFICERS AND DIREGTORS—~ fz———— ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS 1N 11 - -
TME DP O elete e ; [ Change [T Addition
NAME ARABIE, CHARLES R RAME ) '
stees aporess | D674 SPRINGRIDGE CIRCLE STREET ADDRESS
or-st-z2¢ | ESTERO FL 33828 CTY-S1-2P *
TIE o O pelete TME Dcnange [ Addition
NAME SHANNON, DANIEL P NAME :
sTreeT apokess [ 68689 KINBERLY TERRACE STREEY ADDRESS
cry-st-zp | FORT MYERS FL 33919 eiTY-S1-2P
TME DS 3 Detets e I Ocorange [ Addition
NAME - =~ = ESCKILSEN.GNW«Lw- P i --n—--—-- —_ :WE - l, — . . - .
STREET Anoress | 20589 ARMADA COURT STAEEF ADDRESS il -
emv-st-or ) ESTERO FL 33908 c-§1-2¢ -
TITE DI T Delets me CJChangs 3 Addition
NAME VY, JAMES T NAME
sreet anoress | 7123 EMILY DR STREET ADDRESS
cr-s-2¢ | FORT MYERS FL 33308 CITY-ST-2P
me - O oeers s O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-27P CTY-§T-2P
Tme O Detets me CChange [ Addlien
HAME NAME l .
STREET ADORESS STREET ADORESS
CiTY-ST-21 . ’ h Cmy-ST-29 4

13. 1 hereby certify that the Information supplled with this fili
indicated on this reporl or supplemental report is trus al

changeg, or on an

does nol qualify for the exsmplion:slatad in Section 118.07(3)i), Fiorida Statutes. | further certity that the information
| : accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
©of the corporation or the receiver or rustee empowered L6 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

attachment with an addresg, wilh al othegika empowered. ,
SIGNATURE: AQ;&ﬁ/ é—" ?

lf«lz;gl

Apn TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR :

Daytime Phons »

Hi43>-6l66

CR2E034 (10/00)



