2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000090900

1. Enlity Name

TMC WINDOW AND DOORS, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90015 015 ***150.00

Principal Place of Business Mailing Address
3370 S.W. HICKORY PL. 3370 S.W. HICKORY PL 5 O ‘? 6 O "9
PALM CITY FL 34890 : PALM CITY FL, 34990 '
2. Principal Place of Business 3. Mailing Address | "I“I" ||| 'I" llm IIm |||" II'” I"II 'Il” II“I "m Ilm 'I” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number Applied For
65'0957705 Not Apglicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i ) : Narme b . - -7

SNOWDEN, CAROLYN
3370 S.W. HICKORY PL
PALM CITY FL 34990

Strest Address {P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered

-
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. . (O

. Registerad

office or registered agent, or bath, in the State of Florida.

e L

‘2nt sigrefiure raquirad wher rainstating} DATES

9. Tr{f; corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

: N 10. ElectionC ign Fi i
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 0 Election Cempeign Financing fg;%?o"ggife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [JChange [ Addition
NAME HAMSHAR, TERENCE NAME '
STREET ADORESS | 3370 S.W. HICKORY PL. STREET ADDRESS
GITY-ST-2P PALM CITY FL 34990 CIFY-ST-ZIP
1ITLE VS O pelete TITLE [ Change [ Addition
N SNOWDEN, CAROLYN A
STREET ADORESS | 3370 S.W. HICKORY PL. STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34980 CITY-ST-2IP
TITLE e L . Ooeete _ fmme ) [(Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pefete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF .

13. | hereby certify that the inform}ation'sup;ih"ed with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oaibh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

changed, or on an attachmgnt with an addres

SIGNATURE:

with all other like empowerad.

{

Daytima Phone #

I¥ &2 mn

CR2E034 (9/01)



