2002 UNIFORM BUSINESS REPORT (UBR) FILED

- /' Sep 23,2002 8:00 am
DOCUMENT # (321737 t f Stat
1. Enlity Name . ecre al ” O a e
CRYSTAL WINDOWS, INC. (9-23-2002 90196 014 ***550.00
Principal Place of Business * " Mailing Address
C/O JOHNNY M. JACKSON 1015 SW 106TH PLACE
RYE.2 BOX 125 24A - MICANQPY FiL 32667
MICANOPY FL 32667 w us . PR
S — S TSN RRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
532254865 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dasirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACK.SON'. JOHNNY M Street Address (P.O. Box Number is Not Acceptable)
1015 SW 106 PLACE
MICANOPY FL 32667
City FL "Zip Code

8. The above nam ntity submits this staferpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 ﬂ..,. M\ Lag 00 A
Signatura, Woed or printed amgofﬁgist‘én ag;m and title it applicable. (NCTE: Registéred Aggnt signature required when rein: aling) DATE
9, lhis corporation is eligible to s!ztisfy its Intingible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O pefete e [ Change [ Addition
NAME JACKSON, JOHNNY M NAME
stReeT ADDRESS | 24 S.E. 20TH AVENUE STREEF ADDRESS
CITY-ST-7IP MICANOPY FL CITY-ST-21P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TITLE O Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE h lpelele — TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug-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 recgider or trustee empowefel 1o execute 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 attachmg ith f' address, with al other like empowered.

N ! ) a3 - *33?
!Fj_;: Aoy 3 \S |‘ 0 3 ”‘l’ y

SIGNATURE: LEaLG

SIGRQJURE AND TYAED DR PRINTED NAME ‘OF SIGNING OFFIGER OR DIRECTOR Daie Dawme Phena #

CRZEG34 (9/01)
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