FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

: -27- 2 90436 014 ***150.00
DOCUMENT # P98000073978 / 05-27-200

1. Entily Name

MARCO ISLAND WINDOWS, INC.

R

HIS SPAC

TIE Do 12

TWRITE IN'T

OT

N

Do

NaT o, el

“2. Prin‘r:.ipalr Plac.e ;;f Business 3.7 Mailing Agjdress' ; '
20 MARCO LAKE DRIVE P.0O, BOX 2122
Suite, Apl. #, etc. Suile, Apt. #. elc. DO NOT WRITE IN THIS SPACE
#3 '
City & State City & State N 4. FEI Number ’ Applied For
RCO ISLAND, FLORIDA MARCO ISLAND, FLORIDA 59-3530509 Not Applicable
:Ziiz 145 Country &ip %oumry 5. Certificate of Status Desired O ?i‘ggaf;;u""a'

. - 7. Name and Address of Gurrent Registered Agent
Name

JERALD R. PITKIN,.ESQ,"

Streel Address (P.O. Box Number is Not Acceplable)

801 ANCHOR RODE DRIVE, SUITE 203

g

S T : B | ciy , FL |.z2rCode
h s be e a Sem s 000 - NAPLES 34103
8. The above nam ; { statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
[
; A Terard Bk Y-30-02
SIGNATURE ) ro A4.379
Signawre. bypec or printad name areglslefed agent and e 4 appécable. {NOTE- Regisiered Agenl Signatuze required when rensizang) DATE
9. ;his;:l‘.prporatic_)n is eligiblé_- t<|3 satislfyc‘r’ts Intangible : i ) 10. Election Campaign Financing $5.00 May Be
:x lling rngrcgme:t and elects lo do so. 0 SIAE Y Amer 1 UBR Is$ i J”# e Trust Fund Contribution, O Added to Fees
(See criterig on back) § “Make Check Payable to'Department of State -
11, OFFICERS AND DIRECTORS K LT
TITLE FS
NAME . WILSON,; CHARLES M.

sweeTacoress | 20 MARCO LAKE DRIVE, #3
CiTY-ST-21P MARCO ISLAND, FLORIDA 34145
TIMLE TD

HAME WILSON, CHARLES M.

STRETADRESS | 20 MARCO LAKE DRIVE, #3
anv-st-up MARCO-ISLAND, FLORIDA 34145
- TITLE D - T S - R

CR2E034B (12/01)

NAME

smesanpss | CLLLESPIE, BETTY L.

P 1165 SHENANDOAH COURT

—_ Bh‘aRCG TSEAND; FEORIDA 34145
NAME GILLESPIE, RONALD W.

SRELTASRESS | 1165 SHENANDOAH COURT
av-STP | MARCO.IST AND, FLORIDA 34145

TINE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

% e g T o e 2 o

13. | hereby cenlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)0i). Florida Slatutes. | further certify that the information
indicated on this report or sypplementaf repert is true and accurale and thal my signature shall have the same legal effect asif made under cath: that | am an officer or director

of the corparation or the arAiuslee empowered (0 execule this reperl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an a 3
SIGNATURE:

%M/ - Zo €I 3;};({495/

8/
SRR RATURE AN

ered.
RINTED RAME OF SiGNIRG GFRICER OR TIREC

A Dhtgy Traytene P »




