o

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor!
of the corporation or

changed, or on an fith an addresgy with all ofjfer
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RE ANDTYPED OR PRINTRD N/

e empowered.

) s//an
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SIGNK
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OF SIGNING Q FECE OR DIREGTOR
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{15
O wnLy—

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
E r;?:}lver or trustee empowered togxecute this report as requwed hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
hmgnt

m““w

Date

/- 2553 Y%

Daytime Phone #
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«2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am 3
DOCUMENT# P99000031084 ' ecretary of State
1. Entity Name ~ 04-09-2003 90163 012 ***150.00
NORTH PORT DOOR & WINDOW, INC.
Principal Place of Business Mziling Address
1580 MARKET CIRGLE UNIT 5 1580 MARKET CIRCLE UNIT 5 \\
PORT CHARLOTTE FL 339533833 PORT CHARLOTTE FL 339533833 .
I N AR
Suite, Apt. #, elc. Suite, Apt. #, ete. %HECK HERE IF MAKING CHANGES
MAM A\ 7
City & Slate City & State 4. FEl Number Applied For
65.0905622 Not Applicable
ap Country £ip Country 8. Certificate of Status Desired | $8.75 Adaitional
Fee Required
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m Name
FUR N DOUGLAS C M_ Street Addrass (P.O. Box Number is Not Acceptable)
~943-W-TARFON BLYD
PORT cmnm%ﬂ 33952
: City FL | ZrCode
8. The above d entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggfions ofyregistered agent. - .
sianaTUBE L&;}.&Qf ﬁ4g [M’L/ B /T
Sigw lyped o pr meﬁ narri:‘bheg?ared agsnt and litla!ﬂ applicable. (NOTE: Registerad Agent signature required when reinslating) 4 ok -
r!'. f
- " 1 | i - ‘
wiELE oW S’Efv'vﬁ.if?s‘éﬂ o - _ 8 Eocion Campan Frarcing 5.0 iy o
Make Check Payable to FllDI'Ida Department of Stah- - — Trust Fund Gonrioution - _ = ei-—"Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 :
TILE D O Delete THE p Change [ Addition { &
NAME FURMAN, DOUGLAS C NAME . 8‘ Rman Douglas C —~ Mailing O
smeer sooaess | 1580 MARKET CIRCLE UNIT 5 STREETADDRESS | | S 90 MAR ket Circe UN 14 #5 AAND 3
crv-s1-2¢ | PORT CHARLOTTE FL 33953-3833 CiTY-ST-2P f!b i Chorlotle FL 3295 33833 addaeso g
o
TILE S O oelete e | hCrange [ Addition | &
wwe | CLARK, STEVEN F e LARK, STevew F o
STREET ADDRESS | 1580 MARKET CIRCLE UNIT 5 STREET ADORESS | A oG ELKCAM Bl
orv-st-2¢ | PORT CHARLOTTE FL 3395-3383 wiy-sr-2p ‘poa FChar|stTe F¢ 3395 2
T D O oaate TLE | {3 changp . (] Addision
e FURMAN, CHRISTOPHER e Fu Rmaw, CHRs 4o phe R Addncoo
sTREET ADoRESS | 4045 COUNTRY MEADOWS UNIT A6 STREET ADDRESS (7Y ‘Sﬁmﬁ weh St
crv-s--z¢ | GHARLOTTE HARBOR FL 33980 eiy-s1-2p ? Charlotfe F(, 33980
HLE O Delete me > O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE O Delete TIFLE | [ Change ] Addition
NAME NAME | '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF e ) o
TImE -t oorTm T . 3 Delete TE - T OChange [ Addifion |
NAME NAME |
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-7IP



