2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000069823 Apr 20,2000 8:00 am

1. Entity Name

CUSTOM WINDOWS, INCORPORATED ecretary of State
- 04-20-2000 90064 001 ***150.00

————r

Principal Place of Business Mailing Address
1404 EASTPORT ROAD P.0O. BOX 28238
JACKSONVILLE FL 32218 JACKSONVILLE Ft. 32226-8238
2. Principal Place of Business 3. Malling Address ”"""I nl |||| | |I ||| Il' II ”| I ” "”I ""”l" ‘III*‘“ =
8802 Corporate Sq,Ct] P.O.Box 28238 I o
Suite, Apl. #, etc. - — |- -Sulte, ApETetcT T ' ' DO NOT WRITE IN THIS SPACE
#203 - Unit
City & State City & State o 4. FEl Number . Applied For
Jacksonville,Fl Jacksonville,F1 “-77° 59-3527020 Not Applicable
Zip Country ’ Zip Country . ‘ . $8.75 Additional
5. Certificate of Status D d :
32216  |puval 32226 puval erfcate of Status Dested. T Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
WAGNER, DAVID J . Street Address (P.Q. Box Number is N?‘t Acceptable)

-13660-1 LAMIER BOAD 13659 Dunn Cr. Rd.
JACKSONVILLE FL 32222 39218 :

!

City ) FL Zip Cede
8. The above namgd enji its phis statefnent for the purpose of changing its registered qffice or registered agent, or both, in the State of Florida.
3 ! ‘f-
/
SIGNATURE : Pt il z
i isteﬂ agent and ttle if applhicable. {NOTE: Regislera'q Agent signalurs reguired when reinstaling) DATE
|
|
. . . Y i . . 'I' f b .
> Iz;sfﬂci?por%t.'(,)n is eligible ta salisfy its Intangible | ... . ___FILE.NOW!! E-EE IS. $150.00 ... ... ! 10. Election Campaign Financing - $5.00 May Be
g reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
{See criteria on back} O Make Check Payable {o Department of State '
. OFFICERS AND DIRECTORS 12/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIME DOl change (] Addition
NAME WAGNER, DAVID J ‘ NAME
STREFTADDRESS | MRAEASTROREREAD EB07Z Coc pora).c- STREET ADDRESS
orv-stze | JACKSONVILLE FL 32218 \ay SCh, 2/ 1, ] omvstor
me VD . [ elete TLE © [ Change , [J Addition
NAME - | HAMMOND, LORETTA L 2 Cor@o rate NAME p
STREETABDRESS | 1 46A-EASTPORTROAD g8 STREET ADDRESS
arv-size | JACKSONVILLE FL 32218 “0GAy. £ 322140 | ovsrov
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
steeTadoRess | ) STREET ADGRESS
CiTY-$1-21R " - - L . e <@ CITY-ST-ZP | B .
TILE 7 Delete TiTLE , . T T Ochange | () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P )
TITLE [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T- 238 CITY-ST-IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or, supplg _report is-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of-the corporation or-the receiv empowered (g,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmentfvith an adfiress, with all like empgyvered.
- r o - = = - [ ! B
e 4,;71/&0 (904) 30733

SIGNATURE: ‘
SIGNATHRE MD TYPED OR P@TME OF SIGNING oﬁicen OR DIRECTOR Cate Daylime Phane #

CR2E034 {9/99)



