2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO5000005675

Jan 21, 2002 8:00 am
1~ Ently Name Secretary of State

WINDOW SUPPLY, INC. ' 01-21-2002 90068 001 ***150.00
Principal Place of Business Mailing Address

444t SE 53 AVE PO BOX 830157 ;

¢ OCALA FL 344830157

OCALA FL 34480-7405 us

|

|
2. Principal Place of Business 3. Mailing Address

|

2631 NE 49 COURT

Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPAC
¥
!
City & State City & State 4, FE| Number l Applied For
58-2154515 ' [Not Appicable
2i Count Zi Count ! i
P Lty P ountry 5. Certficate of Status Desired ~ [J  98:73 Adlitional
~ Fee;Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name :
- —'MCNNNEY':GERALD‘W - - ~—=— - ———|“*Gireet-Address (P.0 Box‘Number is Not-Acceptable) ——= -~ —=—~ —— -

QCALA FL 34480 :
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typad of printed name of registered agent and title il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campalgn nancing $5.00 May Be
20 Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [Change [ Agdition
NAME MCKINNEY, GERALD NAME
streeTADDRESS | 2631 NE49 COURT STREET ADORESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE S O Delete TILE Ol change [ Adaition
Mg NEWPORT, RENEE NAME
STREET ADORESS | 4607 SE 15TH STREET STREET AODRESS
ONTY-ST-ZiP OCALA FL 34471 CITY-S1-21P
TME O Delete TLE [lchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2/P |
TILE [ Detete TITLE () change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-ZIP

changed, or on an attachment with an address, W powered.

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
] . hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg ;] s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-0 2 332 &9¢ 25SY

SIGNATURE W’(FED ‘OR PRINTED hﬂME OF SIGNING DFFICER OR I}IﬁECTOR Date Da

viime Phone #

"

nir pen

CR2E034 (9/01)



