2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027288

1. Entity Name

CARLSON WINDOW & DOOR, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90057 001 ***150.00

Principal Place of Business

3946 COVERLY COURT
LONGWOOD FL 32779

Mailing Address

3946 COVERLY COURT
LONGWOQD FL 32779-4601

ValVOovu

2. Principal Place of Business 3. Mailing Address

AR A

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

00 NOT WRITE IN THIS SPACE

HANCOCK, GREGORY A
3946 COVERLY COURT
LONGWOOD FL 32779

City & State City & State 4. FEINumber G aRNN167 Applisd For
Not Applicable
Zi Countr Zi ount iti
P Y P Gountry 5. Certificate of Statlus Desired O $8.75 Addltlonal
Fee Required
e -——:— - 6.-Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
Name ' T

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

City

Zip Code

FL

sicnature _oregory A. Hancock, President

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

Signature, typed or printed name of registered agent and title it appficable.

{NOTE: Regstered Ageni signature requirted when remstaling) DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE iS $150.00
Afler MAY 1, 2000 Fee will be $550.00

Tax filing recuirernert and glecis to do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE e O] Detete TITLE ) Change (] Addition
NAME HANCOCK, GREGORY NANE
streer anoRess | 3946 COVERLY COURT STREET ACDRESS
CITY-$7-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE VPCS XXX belete TITLE [ Change [J Addm
HAME FERLO, JOSEPH NAME
streeT boress | 7018 TICONDEROGA RD. STREET ADDRESS
CiTY-$7-2P DOWNERS GROVE IL 80518 CHY-St-2p
TITLE _ () Detate TITLE [).Change_ _[7 Additinn
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-57-2P CITY-ST-7IP
TTLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" oomy-si-7p CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition’
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-St-21P 7
TITLE ] Delete TITLE [] Change  [] Add.icn
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ furiher certify that the infermation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

with an address, with all other Iik; e’rzpf%

changed, or on an attac “’,‘

SIGNATURE: e Ayt 3-22-00 407 Fl-220%
OF SIGNING OFFIC IRECTOR Date Daytima Phona #

CR2E034 (9/99}



