A e e e oo

2000 UNIFORM BUSINESS REPORT (UBR) ~ -

1. Entity Name -

DOCUMENT # P99000056510 | Sgp
¢

FILED

11,2000 8:00 am
cretary of State

EAST COAST DOOR & WINDOWS, INC. 4 o 6003 014 *ee1 50 00
Principal Piace of Business Mailing Address
4820 N.W. 22ND AVENUE 4820 NW. 22ND AVENUE
WIAML FL 33142 MIAMI FL 331424064 YUUN4y ‘j ;‘

2. Principal Place of Business 3. Mailing Address ”"”Il”u m
g 5839 A.w 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

162

DO NOT WRITE IN THIS SPACE

K

City & Slate City & Asmea " " 4. FE( Number & ﬁdlw o K
1

Applied For

Not Applicable

. " L] .
Zip Country Z|pﬁ’q3312(a Coumg ,A 5. Certiicate of Status l)esired 0 $8.75 Additional

Fee Required

-,

7. Name and Address of New Registered Agent

ot Acceptablg) ———— - - -~

6. Name and Address of Current Registered Agent
Name
T JONESTERNESTSRTTTTTTT T T - - - i fees (PO Box Number 5N
4820 N.W. 22ND AVENUE
MIAMI FL 33142
City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in t

he State of Florida.

o

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
) . L . "
9. ih\sf?orporaugn is ellgiblj tT satlsfy(;ts Intangibl FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE {J Change  [] Addition
NAME JONES, ERNEST SR. HAME
STREETADDRESS | 4820 NW 22ND AVE. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE {1 Change  [J Addition
NAME - - - - e e - NAMET T T - - —-
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-ZIP
TITLE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TTLE O nelete TILE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2iP
TITLE O peiste TITE Ochange T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP

13. 1 hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statunes. | funher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall 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 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 attachment wijh an address, with all other like empowered.

INTED MAME OF SIGHING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR

> | o&’os/oo
D’!e I

Daytima Phane #

CR2E034 {9/99)
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