2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

' DOCUMENT #

1. Entity Name

P98000054913

WRIGHT'S SHUTTERS, SASH AND DOOCRS,

ecretary of State

04-03-2003 90146 039 ***150.00

Principal Place of Business
5612 S DIXIE HWY
WEST PALM BEACH FL 33405

Mailing Address
5612 S DIXIE HWY

WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W CHECK HERE IF MAKING CHANGES

AV 8106280

City & State City & Stata 4. FEI Number 5 08 4 |BB Applied For
. 6 2 Not Applicable
7 ountr Zi ountr it
P < y " c Y 5. Certificate of Status Desired | $8'75 Additicnal
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of Naw Reglstemd Agent
- — — - S :N-a—n,. E___—- P e T~ e
WARNER' DOUG Street Address (P.O. Box Number fs Not Acceptable)
5612 SDIMIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code

the abligations off regisiered agent.

8. The above name'(antlt submits this statement for {
/

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/95/93

idabla.

Signature, typed or pn Name cl reglslsred agent and tille app

(NOTE: Registered Agent signature required when reinstating)

pare

. FILE NOwl! FEE 1S $150.00
e After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Detete I m Change ] Addition
NAME WARNER, DOUGLAS C NAME
sageT aooress | 3968 CANAL 9 RD sweer anoeess | V1S Mang0 CireLE
cry-sT-zP | WPB FL 33406 CITY-ST-2p WPR 33‘-10L”
TITLE VP M Detete TITLE [ Change [ Addition
NAME VANA, ROSA F NAME :
STREET ADDRESS | 6038 BANIA WOOQD CIR STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TTLE O Detete e CECRETARY Domnge (Y Addition
NAME HAME NicoLe 9. Sadal
STREET ADDRESS sTreeT anoRess | \ S O CJfU'-'-F-
= OATY 2§ [l | e == =y Tenv=sttar WW*PQWBEWC_“TFC—,}BHO(D
TLE O Delete TITLE L £ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2jp CITY-ST-2IP
TITLE 3 celste TITLE 1 change [ Addition
NAME NAME
STAEET ADDRESS - STAEET ADDRESS
CITY-ST-21P CITY-51-2P
TME [ Delete TME {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-ZIP

12. | hereby cerlify that the information sugfplief with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or tdusteqfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wrtha address, \m?&ﬁ
SIGNATURE: ‘ <

her like

powergg

t\*'—',’lRED

3/28/n3

Dlol -538-

7365

SIGNATURE AND TYPED o}ﬁmmm NAME OF SIGNlNc(ij OR DIREGTOR

T Dawe

Caytime Phona #

CR2E034 (10/02)




