e, |
2002 UNIFORM BUSINESS REPORT (UBR) FH(JDE?S-OO
DOCUMENT #  P98000069823 Apr 18,2 VU am

17 By Name ecretary of State
CUSTOM WINDOWS, INCORPORATED 04-18-2002 90484 021 ***150.00
Principal Place of Business Malling Address

8802 CORPORATE SQUARE CQURT . P.O. BOX 20238

UNIT #200 JACKSONVILLE FL 3222'5

B IR B

Mailing Address

2. Princjgal Place of Busipess 2
/3657 Dypn Creek S Ame

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.8 Sta . N City & Sigte 4. FEI Number Applied For
U’Z'&C%aﬂ 7/ //Cf 4? 59-3527020 Not Applicable

Zig 5 : oy Zip Country " » $8.75 additional
- /X -Cﬁu /ﬂ- / 5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ ’
WAGNER, DAVID J Street Address (P.Q. Box Number is Not Acceptable)
13659 DUNNS CREEK RD
JACKSONVILLE FL 32218 _
City Co FL | Z° Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or prited name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Aded to Fa);s
(See criteria on back) 4 O Make Check Payable to Department of State '
1. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ Delete TITLE [ change [ Addition
NAME WAGNER, DAVID J HAME
streeT aoress | 13659 DUNNS CREEK RD STREET ADDRESS
CTY-ST-ZIP JACKSONVILLE FL 32218 CITY-§T-2P
TITLE VD O pelete THLE [J Change [ Addition
NAME HAMMOND, LORETTA L NAME
sreeT AnoRzss | 13659 DUNNS CREEK RD STAEET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32218 CITY-§T-21
ME o - o e o o« e zOoeke e e e e i oo 0 Change [ Addilion
NAME NAME
STREETADDRESS [ “.een ¢ ¢~ ¢ ° STREET ADDRESS
CITY-5T-2IP - CITY-ST-21F
TITE LT e O Delete TITLE [ change [ Addition
NAME ' ) NAME
STREET ADDRESS LTy . STREET ADDRESS
CITY-ST-21P R CITY-§T-2IP
TILE T S 3 Dalste TITLE O change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P .
TITLE [ Gelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-ST-Z1P

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syaplemental 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
of the corparation or the g er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an adcyss, with gl other like empowered.

SIGNATURE: IO 55/ =¥ oz g57 057/

Date i Daytime Phone #

CR2E034 (9/01)



