2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F95000005675

1. Entity Name

WINDOW SUPPLY, iNC.

Principal Place of Business Mailing Address

4441 SE 53 AVE PO BOX 830157

c QOCALA FL 344830157
OCALA FL 34480-7405 us

us

2. Principal Place of Business 3. Mailing Address

L

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90363 040 ***150.00

A O

Suite, Apt. #, etc.

e = e

[ CHECK FERE IF MAKING CAANGES

City & State City & State 4. FEI Number Applied For
58 2154515 Not Applicable
i Zi t it
Zip Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ! I [ )
MCKINNEY' GE w Street Address (PC. Box Number is Not Acceptable)
2631 NE 49 COURT
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this staterment for the
*  the obligations of registered agent.

SIGNATURE

purpose of changing its registered affice or registered agent,

or both, in the State of Florida. | am familiar witn, and accept

Signature. typed or printad name of registered agant and titla it applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!MI FEE IS $150.00 ) e
T Afier May 1, 2003 Fae will be ; o
Make Check Payable to Florida Department of State

~- 8 Election Campaign Financing ~

Trust Fund Contribution, Added to Fees

—$5.00 May Be™|~

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 31
TTLE P 0O Delete TITLE {J Change [ J Addition
NAME MCKINNEY, GERALD NAME '

sTReeT aoDAess 12631 NE 49 COURT STREET ADDRESS

CHY-ST-21P OCALA FL CITY-ST-2IF

TITLE S [ pelete TITLE [J Change [ Addition
NAME NEWPORT, RENEE NAME

STREET ADORESS | 4607 SE 15TH STREET STREET ADDRESS

arv-st-2f |QCALA FL 34471 CITY-ST- 2P

TALE {3 pelete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TILE [J Change  [J Addition
NAME NAME

-STREET ADORESS | =+ - - STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S7.2Ip

TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supphet with this filing does not
indicated on this report or supplemenfal repgrlis true and accurate
of the corporation or the receivepdf trusteg Ermpowered 10 gy
changed, or on an attachmenjAith an gefirass, with all ol like empowered.

SIGNATURE:

qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(o3 35 BURSE0

Dats Daytirne Phone #

ZLRZHQN |

1w

CR2E034 (10/02)




