2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054913 Feb 05, 2000 8:00 am
. Entity Name S r f
WRIGHT'S SHUTTERS, SASH AND DOORS, INC. ecretary of State
02-05-2000 90023 017 ***150.00
Principal Place of Business Mailing Address
5612 S DIXIE HWY 5612 S DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3606
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650842468 | [ooeear,
Zi t Zi t i
® Country P Country 5. Certificate of Status Desired O $875 ﬁ_«ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) WARNER, DOUG Street Address {P.0. Box Number is Nct Acceptable)
5612 SDIXIE HWY )
WEST PALM BEACH FL 33405 -
City FL | 7pCoce ]
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
Signature, typad or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
. 10.
Tax filing requirement and elects t do so. After MAY 1, 2000 Eee will be $550.00 Eiﬁgflggniﬂg:nﬁlﬂg;uz::ncmg O ﬁ?d-oo May Be
- . ed to Faes
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ ¢hange [ Addition
NAME WARNER, DOUGLAS C NANE
street ADDRESS | 3968 CANAL 9 RD STREET ADDRESS
CITY-§7-2IP WPB FL 33406 CITY-S5T-2IP
TMLE VP [ pelete TITLE [ Change [ Addition
RAME VANA, ROSA F NAME
sTreer ADDRESS | 6038 BANIA WOOD CIR STREET ADDRESS
CiTY-ST-21P LANTANA FL 33462 CITY-ST-2P
TLE [J Delete TITLE [)change [ Addition
NAME NAME
= STREET ADDRESS R == — STREETADDRESS™ = = N e e——
(o) A B CITY-ST-2IP
TME ] Detete TIMLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZiP
TMLE [ Detete TIME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TImE (O Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
C{TY-ST-2IP GITY-ST-Z2IP

13. | hereby certity that the informatiperaypplied with this !'\'.Lné; does not qualify for the exemption stated in Section 118.07(3X{), Flarida Statutes. | futther certify that the infgrmation
indicated on this report or suppfemertal report 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
af the corporation or the recefver or tilstee empowered 1o ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with gh addres ith ail offfer like emppowered.

7 T Sley
SIGNATURE: _ A —~2L¢ // o bt s fa//»mfuz //5&,440 5587353

# SIGNATURE Artyrvpsp OR PRINTED NAM@NING OFFICER OR DIRECTOR Date Dayume Phone 4




