2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022226

1. Entity Name

R AND R WINDOWS AND GLASS, INC.

Mailing Address

8590 NW. 38 DR
CORAL SPRINGS FL 33065-4312

Principal Place of Business

8590 N.W. 38 DR
CORAL SPRINGS FL 33085

2. Principal Place of Busingss 3. Mailing Address’

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

J—

FILED ‘
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90003 002 ***150.00

Tt

AR

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4. FEI Number Applied For
65-0819098 Not Applicable
Zip Country Zip Country . . o $8_75 Additional
- _ - ¢ = 5~ Certificaie of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

DAY, RICHARD E
8590 N.W. 38 DR

Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of regisiared agent and title if applicabla. {NQTE: Registered Agent signhatura requirsd when reinstating) DATE
. L e . )

9. This corporation is eligible to satisty its Intangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Delete TILE : O Change [ Addition | &
NAME DAY, RICHARD E NAME %
STREET ADDRESS | 8500 NW 38 DR STREET ADDRESS ]
Gry-sT-I0 CORAL SPRINGS FL 33085 GIry-St-zi &
TITE VPS [ Delete TITLE [Jchange [ Addition S
HAME DAY, JANICE E NAME

STREET ADDRESS | 8580 NW 38 DR STREET ADDRESS

ciry-s1-zIP CORAL SPRINGS FL 33085 CITy-ST-2IP

TITLE - 7 Delete TITLE oo T Ty crange T adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE ] Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [J Delete TTLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TTLE I Delete TILE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21F CAY-ST-21P

13. | hereby certify that the informagian supplied with this fiing does noL.asRlify for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supflethentai report is true and accurglé andthat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver pr trustee empowafied 1o execyfe this rbport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach all other liggA\gmpofered.
ef2y/ /00

L&dm\mns AND TYPED QR PRINTED NAME OF SIGNING OFEICER CRDIRECTOR Date

SIGNATURE: ‘///@ Kichoad L;..DAL(, v .
- QG TET) /DY



