2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29, 2002 8:00 am
DOCUMENT #  P98000054913 Secretary of State
WRIGHT'S SHUTTERS, SASH AND DOORS, INC. 03-29-2002 90833 007 ***150.00
Principal Place of Business Mailing Address
5612 S DIXIE HWY 5612 § DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

AR DR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0342468 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — T — e e ey — p—
WARNER’ bouG Street Address (P.O. Box Number is Not Acceptable}
5612 SDIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - wl
Signature, typed or printed name of registered agsnt and titis it applicatie {NOTE: Registerad Agent signature required when reinstating) - . : DATE -
. L. N P . . i ' ‘. '

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee Trust Fund Contribution O Add-ed \o Fees
(See critaria on back) O Make Check Payable to DeparTITeht of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delate TITLE [l Change [ Addition

NAME WARNER, DOUGLAS C NAME

streeT anoness | 3968 CANAL 9 RD STREET ADDRESS

CiTY-§7-2IP WPB FL 33408 f| crv-st-zp

TITLE VP [ Delete TILE [ thange (] Additian

NAME VANA, ROSA F NAME

streeT aporess | 6038 BANIA WOOD CIR STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP

SRR T s e e e o e Pl B [T e e e e, S RS e e[S -Ohange —— =] Addition=1—

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITYT-STvZIP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21IP CITY-ST-21P

TITLE _ 1 Delete TLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . ™

CITY-§T-2IP CITY-ST-21P N

13. | hereby cerlify that the information suppghk ith this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeryal repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporamon or the receiver or fusiee e powered to gxecute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ A A AN S//g 9503’5&?%%53

SIGNATURE AND TYPED OR WNTED NAMEGF susume orﬂcap(on DIRPYTOR Daytime Phons #

AV ¥BPZSE0

_ CR2E034 (9/01)

.




