2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # V42103 Secretary of State

1. Entity Name

CONWAY WINDOW, INC. 02-07-2002 90311 043 ***158.75
Principal Place of Business Mailing Address

259 E, MICHIGAN ST 259 E. MICHIGAN ST . u UYWL - - -
ORLANDO FL 32806 ORLANDO FL 32806 : :

. .
2. Principal Place of Business 3. Mailing Address ”““ I”'“ |m||m| ”I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Appiied For
59-3126809 Nct Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fea Reguired

6. Name and Address of Current Registéred Agent [ 7:-Name and: Address-of-New-Fegistered-Agent
Name
.. i Betty E. Karkosky
VIVEmOS’ JOHN V. Déceased 9/ 18 /9 1 Street Address (P.O. Box Number is Not Acceptable)
714 S. SUMMERLIN AVE. 1807 Baster Aves
ORLANDO FL 32801
City Orlando FL | %56

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

@Me—nﬁ //.,z / /49_

SIGNATURE
Signature. typed or printed of registered agent «fid title if applicable. OTE:’Hegislered Agent signature required when reinstating) / DATy
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o .
. . . Election C F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Tri;‘z: n dag griiﬁgutig: neing fg;gﬁ:gige
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE < P ﬁ@eme iyt [ Change [ Addition
NAME © VIVEIROS, JOHN V. NAME
streeT ADORESS | 714 S. SUMMERLINE AVE. STREET ADDRESS
oIty -3T-21P ORLANDOQ FL CITY-$7-2IP
THLE VP [ Dekee T President JX{thange [ Addition
NAME KARKOSKY, BETTY E. NAME Betty E. Karkosky
STREET AODRESS | 1807 BAXTER AVE _STREETAODRESS |1 807 Baxter Ave.
o5 2 _| ORLANDO FL | vs 7w lorlande, F1. 32806
TLE ST T T O e = e T Yo Prasiden b Mcrnange E] Addition
NAME KNOST, ANNA G NAME Anna G. Knost
STREET ADBRESS | 1807 BAXTER AVE STREET ADDRESS 3899 S. Semoran Blvd
CITY-ST-2IP ORLANDO FL CITY-ST-24P N tlomde  B1 228729
orlango—F1l b —
m; O Detete x; Secretary/Treasurer 1 Change 41 Addition
NA . -
STREET ADDRESS STREET ADDRESS h;zberly G. hnost .
CITY-ST-2IP orv-stze  |2842 §t- éugufgigg Drive
2 e | |
TITLE [ Delete TITLE hhakbhed - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-ST-2IP CITY-ST- 2P .

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 information
indicated on this repant or supptemental 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 recelver or trustee empowered 10 execule 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 all other like empowered

Betty,j E. Karkos

spdent (D - L /Ay/ 2 407-839-0000

snenmun@ééﬁ“cﬂﬂ%’y 4
|GNATUW TYPED CR FRINTED NAME OF SIGNING

D|REC'TOH Date

Daytime Phong #

AV 9808600

CR2E034 (9/01)



