N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am?

DOCUMENT #  §02570 Secretary of State

1. Entity Name
WILLIE'S WINDOWS, INC. 05-01-2002 91468 003 ***150.00

A

Principal Place of Business Mailing Address
1145 ENTERPRISE DR, P.O. BOX 6053
PORT CHARLOTTE FL 33853-3817 PORT CHARLOTTE FL 33349
2. Principal Place of Busingss 3. Mailing Address ' l‘II”I'””""I"II,I”'”Im II"I{I”"I"M" Ilm lm' Im' ,m
I9FOLLEl A Toen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
A 2 P S/ 65-0222569 Aot
o Country gz'ypg % Country 5. Certificate of Status Desired | ?Eg'ggq L‘:g;jm"a'
— ? ;;n:ed Addre;s o; Cl]rrem Reglstéred A;ednt- ] — “}. Name andr Add-ress of- New Regléter:d Agent

LS ) AR Ao Sl

NOLAN, WILLIAM Street Address {P.0. Box Mumbghis Nat ceptable
1190 MCCRORY ST _iim&u_ﬁn

NORTH PORT FL 34287
A FL | 2554C

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

CR2E034 (9/01)

— %
SIGNATURE £ €+
Signature, typed or printed nams of registered agent and titls if applicabla {NOTE: Registered Agent signalure required when reinslating) DATE
‘ o iy . n ,
9. 1T‘gxxsfﬁit;rpor.’athn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
a requirement and glects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State :
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TinLE PST 3 oslete me 22 ERnge [ Addition
NAME !," NOLAN, WILLIAM NAME C2if 7 e M/d?’\/
STREET ADDRESS | 1190 MCCRORY ST STREET ADDRESS 29r0 W /7
or-s-2p | NORTH PORT FL 34287 CITY-ST-21P Aol on A L=/
TITLE O celete TITLE [ change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
T T T T - T T Cpeets T O e 7 - T T e - - [lCharge~ [ 7 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE 7 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP oo CITY-ST-ZiP .
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZiP
TILE [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation 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 with an address, with ail other iike empowered.

SIGNATURE:  CTENTSuismtar e ae e LA Su e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




