2000 UNIFORM BUSINESS REPORT)(UBR) S FILED

13. | hereby certify that the information suppiied with this 1i!in§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental repart is true and acourale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or 1he raceiver ar trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 11 of Block'12 it

changed, or on an att: th an address, with all cther like empowerad.
SIGNATURE: - vy 3-371- 50 85043208LS
Date Daytrne Pnona #

|

ot

AR

-

DOCUMENT # 010274
DOCUR. PO8000102748 . Jun 06, 2000 8:00 am
LEE'S SCREEN & WINDOW FACTORY, INC. Secretary of State
05-15-2000 90258 042 ***150.00
Principal Place of Business Mailing Addrass
1421 N. PLACE BLVD P.O. BOX 694
PENSACOLA FL 32505 GULF BREEZE FL 32562-06%4
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & Siate T 4. FEI Number Applied For.
’ 59-3545369 Nat Applicable
Zip Country Zip Country . $8.75 additionat
&, Certificate of Status Desired d Pee Required
6. Name gnd Address of Current Reglstered Agont 7. Name and Address of New Reglsterad Agent
e T Name : )
BATES, PHILIP A fenny, Feeser
) Sireet Address (PO, Box Number is Not Acceptable}
Ao —— 25 WEST-CEDAR STREET——-- —— e e e e e e e e e s o ]
a4
SUTE 42| . Phace Bivd.
PENSACOLA FL 32501 Ty - Zlods
e _ Rasa cola FL 2s0€
8. The above named entity submits this slatemant for the purpose of changing its registered office or (egistered agent, of both, in the State of Fierida.
SIGNATURE %"’ NY F&-&‘Sﬁ/ } gLlat E-30-op
. Signature, lypad crprinted nama of regisiand 20Nt end Lo it apphoable. [NOTE: Ragitioiad AQani signaturs required-ivhen rainstating) g DATE
8. This corporation is eligible to satisly Its Intangible FILE NOW!1! FEE IS $150.00 10 } ien Fi )
Tax filing requirement and elecls to da so. After MAY 1, 2000 Fee wili be $550.00 ) s:s;t }?Sn%ag‘::;g;ﬁg‘: e O fg,;?ﬂﬂ?;fﬁ
{See criteria an back) ) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIME D 1 Delele TITLE . © [Otcrange  [JAddition
NAME FEESER, PENNY C : NAME "
stReer ADDRESS | P.O. BOX 694 STREET ADDRESS
Ty -st-1p GULF BREEZE FL 32562 CITY-ST-2IP
TINE . O3 pelete TiLE [Ochenge [ Additien
NAME . NAME
STREET ADDRESS / i STREET ADDRESS
CITy-8T-2P CITY-ST-BP .
N N 7 pelets WHE , D e O Change . [ Addition
MAME NAME -
STREET ADDRESS STREET ADORESS
oY -57-1% oIty §1- 2P
—— ———— —_—t— p————
TE [ Detete TITLE T changa— [T Addilion
HAME NAME
mﬁgnmsss STREES AODRESS
ciry-Sr-2p _ CITY-5T-21P
FTE O Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-§F- 7P
WTLE O peate THLE O chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZiP CITY-ST-21°

i!



