2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G21737

1. Entity Name

CRYSTAL WINDOWS, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90191 013 ***150.00

Principal Place of Busingss

/O JOHNNY M. JACKSON
ATE.2 BOX 125 29A
MICANOPY FL 32667

Mailing Address

1015 SW 106TH PLACE
MICANOPY FL 32667-3355
us

951532

2. Principal Place of Business

3. Mailing Address

- —

SN UM ER MmN

Suite, Apt. #. et~ ——

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2254865 Applied For
Not Applicable
Zip Country Zp Couniry 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
Narne

JACKSON, JOHNNY M
1015 SW 106 PALCE fiac e
MICANOPY FL 32667

Strest Adciress (P.0. Box Number is Not Acceptable) .|

City

FL

Zin Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-25 -00

Lechawn—

DATE

typed or pnn:eﬂ name of register:

Bhagent and e il applicdble

(NOTE: Registered Agant signature required when rainstating)

8. The above na e%ent'ﬂy submits this stal
SIGNATURE Amw /M
Signatue
[

1
9. This corporation.is.aligible to satisfy its intangitie- ~
Tax filing requirement and elects 10 do so.

(e FIEENOWUIFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

"7 70. Biection Campaign Financing T T
Trust Fung Contribution,

$5;DU I\:‘Iay Be
Added to Fees

CR2E034 (9/99)

(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
e PST [ oelete TILE [ Change [ Addition
NAME JACKSON, JOHNNY M NAME
STREET ADDRESS | 24 SE. 20TH AVENUE STREET ADDRESS )
CITY-5T-2P MICANOPY FL CITY-ST-ZiP :
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIME [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O changa [ Addition
NAME ) o NAME 3 e T e - -
STREET ADDRESS T el T et B TREET ADORESS” |
CITY-5T-21P CITY-§T-21P
TImLE 7 Delete TTiLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T oelete TINLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2P CITY-ST-2IP

13, | hereby certify that tha infor
indicated on this report or su|

of the corporation or the recqivey or trusiee empowered
(ih aryacdress, with ali pther like empowersd.

changed, ar on an attachmefit

SIGNATURE:

SIS fATOmE REOUIRED

494 -0()

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352 -H.L-3643

s:cuwlﬁ nnnwpsn]oa PRINTED N)MJ_QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




