FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Mar 06. 2002 8:00 am
DOCUMENT# P99000031084 ~ Secretary of State

1. Entity Name

NORTH PORT DOOR & WINDOW, INC, : 03-06-2002 90068 007 ***150.00
Principal Place of Business Mailing Address
1580 MARKET CIRCLE UNIT 5 1580 MARKET CIRGLE UNIT 5 B !} [) 3 0 {“1 q
PORT CHARLOTTE Fi 33953-3833 PORT CHARLOTTE FL 33953-3833 u
S— S — IO A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0905622 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired ] $8'75 ﬁ_\dditionai
... __ —. .FeeReguired -~-
.—B6.. Name and Address of Current-Registered Agent—~ " - ~3~= ~:|-= -~ = T Name and Address of New Registered Agent
Name
FURMAN' DOUGLAS C Street Address (P.C. Box Number is Not Acceptable)
943 W. TARPON BLVD. NW
PORT CHARLOTTE FL 33952 *
City ¥ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titla if applicable, (NOTE: Registared Agent signature required)nan reinglating) DATE
9. Ihisficfiirporali(?n is er:itgiblée tT setms;fy :s Intangible FILE NOW!!! FEE l§ $150.00 \/ 10. Election Campalgn Financing $5.00 May Be
ax 9 rgquueme and eleris 1o 60 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T Secietar ¥ O Change mﬂditiun
NAME FURMAN, DOUGLAS C NAME ‘&}t ven . Cloar —
stReeT aooress | 1580 MARKET CIRCLE UNIT 5 SIREETADCRESS | fasz @0 f1) B Ket Crecle. Ynd +H# S
orv-st-ze | PORT CHARLOTTE FL 33953-3833 CrY-57-2P gr Charlotte F/.22¢53-3%3 3
me D Nelele TiLE 4 O change [ Addition
HAME FURMAN, CHRISTINA NAME
STREET ADDRESS | 1580 MARKET CIRCLE UNIT 5 STREET ADDRESS
arv-si-z¢ | PORT CHARLOTTE FL 3395-3383 CiTY-s-2¢ i e emmen e
TLE D _ . - OlDelte .y me- - - = [ Change  [] Addition
wwe. _| FURMAN-CHRISTOPHER — " R R 1= . - I
STREET ADDRESS | 4045 COUNTRY MEADOWS UNITA8 ~ 7 STREET ADDRESS
orv-s1-2¢ | CHARLOTTE HARBOR FL 33980 cirY-51-2p ,
TILE - {7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . CITY-ST-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P 4 CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gecule 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 al ent with an address, with all oth# likg empowered.

SIGNATURE: 2-26-02 Pl 255397 3

Date Daytima Phone ¥

Fi=. =10 |

i

CR2E034 (9/01)



