2003 FOR PROFIT CORPORATION FILED =
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am |

DOCUMENT #  P99000103035 Secretary of State
1. Entity Name 03-07-2003 90112 049 ***150.00
WINDOWS & MORE, INC.
Principal Piace oi Business Mailing Address
552 COLLEGE DR. 552 COLLEGE DR.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 .
— S I RTERRARRA
Suite, Apt. #, eic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'9408580 Not Applicable
o S oo D $878 At |-
6. Name and Address of Current Registered Agent 7. Name and Addgess of New Registered Agent
Name 4 ? .
WL L2,
GRIFFIN, LINDA Street Addréss4R,0 ax Nmpet is NG '
947 WASHINGTON AVE.
ORANGE PARK FL 32065
Cit
DldlleBuRhs  FLIBBLY

8. The above named enti

subrnits this statement for the purpose of changing its registered office or registered agent, or #ath, in the Sl;n}/of Florida. | am familiar with, and accept
the obligations of re : .

CR2E034 (10/02)

SIGNATURE . {
re, typed or pringﬂ nama of ragislyad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
& FILE NOW!!l FEE IS $150.00 . __— )
: 9. Election Campaign Finang
© After May 1, 2003 Fee will be $550.00 Trust Fund Cc:m?butilm " O iﬁ:’gﬁo@é? °
Maké Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
THLE P ! [ Deets TME O Change [ Addition
NAME LITTRELL, LINDA NAME
STREET ADDAESS | 552 COLLEGE DR STREET ADDRESS
erv-s-2r - MIDDLEBURG FL 32065 Gimy-s7-2IP
TITLE 1 pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . L o w e e OV STe fP e | e e L o — e - _ =
TITLE [ Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE ] Delete TIMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ peigte TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Detate TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect 2s if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigfan address, witr) all other lik# empowered.
SIGNATURE: _ (ALl A 2230 Ze3 G = 2T-3340
NTED MAME QF SiGl Date il i Daylime Phone #

SIGNATURE AND TYPEYOR PRI




