2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013584

. 1. Entity Name Secretary Of State

TOM DOWNING WINDOW & DOOR REPLAGEMENT, INC. g a0t SO0 023 *re1 50,00

Principal Place of Business Mailing Address
6338 7TH AVENLE. NORTH 6338 7TH AVENUE. NORTH o
331 PETERSBURG FL 33710 ST. PETERSBURG FL 33710 -7

L

Ll

2. Principal Place of Business 3. Mailing Address ”II“"’ "I Inl

Feb 28, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  BO-3K 19860 Applied For
Not Applicable
zZ Counti Zi Count it
® ounty P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame
DOWNING, THOMAS Street Address (P.0. Box Number is Not Acceptab
6338 7TH AVENUE, NORTH ree ress (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of régistered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This lc.orporati(?n is eligible to satisfy its Intangible FiLE NOW!i! FEE IS. $150.00 10. Flection Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
HAME DOWN'NG, THOMAS NAME
sreeer aponess | 6338 7TH AVENUE, NORTH STRECT ADDRESS
CITY-5T-21P ST. PETERSBURG FL 33710 CITY-S1-21P
Tme L1 Delete e [(J Crarge  [[] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [dcChange  [] Additian
NARME NAME
STREET ADDREGS STREET ADDRESS
ClTY-ST-20P CiTY-§T-71P
TTLE 7 Delele TiTLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IF
TITLE ] Delete TITLE [J Charge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P

13. i hereb rtify that the infoﬁatiom sl i T this filing does net gualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the infarmation
mdicaégn this report or sulyplemepital report isNrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corfporation or the recerer o
changed, or oh an atihme t i

SIGNATURE:

rustes empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Bl 2;&%\30% 121

Daytire Phons #

CR2E034 (10/00)

e e memmmm o o



