2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # S40378

1. Entity Name

KING WINDOW AND SCREEN, INC.

D

- 04-27-2001 90258 021 ***150.00

Principal Place of Busingss

7851 SIESTA GOVE
MILTON FL 32583

Maiiing Address

7851 SIESTA COVE
MILTON FL 32583

2. Principal Place of Businaess

3. Mailing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JIIE

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

City & State City & State 4, FEl Number 59_3 Appied For
056065 Not Applicadie
Zi Countr Zi Countr iti
. y ¢ Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

KING, JOE JOHN
7851 SIESTA COVE

Street Address (PO, Box Numioer is Not Accepiabic)

MILTON FL 32583
City =y Zip Code
[ I
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGMNATURE g
(NOTZ: Registerec Agent § gnaturs required waen einstating) CATS

-y
Ao A s G et
7
9. This corpglatpfT s eligible to sci‘t'gy its Intangible
Tax filing uirernent and elects to do s0. /

tSee criteria on back)

FH.E NOWI FEE IS $150.00
Atter MAY 1, 2001 Fez will be $550.00
iflake Check Payabie to Deparimeni of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE vTD 1 Delete TAILE [ tharge [ Additior
HAME KING, JOE JOHN NAME

STREET ADDRRSS 7851 S'ESTA GOVE STREET ADDRESS

CITY-ST-2tP MI.LTON FL q?saq CITY-5T-71P

TeLE PSD [ pelate TITLE [ Change [ Acdition
e KING, SANDRA ELAINE N :

STREEY ADDRESS 7851 SIESTA COVE STREET ADDRESS -

CITY-ST-ZiP MILTON FL 37583 CITY-ST-1p !
TITLE U Delete MHE [ Change ] Additicn
HANE MAME

STREET ADNRISS STREHT ADDRESS

CITy-3T-7IP SITY-ST-7IP

TIE [ Delete e [ Coange ] Addition |
HAME NAME

STRETT ACDRESS STRELT ASDRESS

oy 3721 CITT-57- 7P

s O Deiete TWILE (] Chasge 7] Addiien |
NAME MAME,

STREZT ADDRESS STREET ADSRESS

CITY-$7-71P CTy-57- 212

T [ Delete TITLE [JChange ] Addition
NAME NAML

STRECT ADCAESS STREET ADSRESS

Iy 8T-2F CITY-5T-7iP

13. | hereby certity that the information supplied with this filing dees not qualify for f1e exemption stated i Sectior, 119.07(3(1),

lorida 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 legal effect as if made undec cath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to cxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowerea.

!

9 /33/2/ s

WURE ANE{?{PED OBPRINTEC-NAME OF SIGNING OFFIGER OR DIREGTOR
"

7 /Dau / E

b el

{ /

reIs I &

CR2EQ34 (10/00)



