2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED g
Jun 27,2003 8:00 am &

NI

1. Entity Name 06-27-2003 20050 043 ***550.00
CENTRAL WINDOW SALES, INC. /
Principal Place of Business Mailing Address
309 BARTOW MUNICIPAL AIRPORT 303 BARTOW MUNICIPAL AIRPORT
BARTOW FL BARTOW FL
2. Principal Place of Business 3. Mailing Address “ll”m m "m "m "m ml”lm "ll”l"l I"IIHII”"II Im ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3674%9 Not Applicable
Zip Country 2P Countey 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addréss of Gurrent Registered Agent = [ 7. Name and Address of New Registered Agent B -
Name
ECKELBERRY, JOHN Street Address (P.O. Box Number is Not Acceptable)
309 BARTOW MUNICIPAL AIRPORT
BARTOW FL
City FL Zip Code
. The above named entny submlts this s, e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re //
SIGNATURE g / g 3
. nalura lym&‘ur printed name of registerad agent and %pnhcab\e {NOQTE: Registered Agent signature required when reinsiating) /DATE /
Aﬂ[é";:‘i N?“:;" iEE lﬁlf:sg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be / Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depa m of State
10.+ ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 X
TILE D " [ Delete e / ( O change A hadition | S
wory | ECKELBERRY, JOHN - ferrell, J Jepna, S
sTReET dooress | B4 HARBOUR ESTATES DR STREET ADDRESS 33 o Mar n Beach Dr. 3
orv-st-ze | WINTER HAVEN FL 33881 ) orvstze [ foke tlales  FL 338859 . 3
TTLE D . /ﬂ' Delete TILE éP J' { )ZChange [ Addition %
NAME SCOTT, FOREST NAME ckel 69" © " D
sTReET Aooress | 80 € STUART ST. STREET ADDRESS ‘E stales On
orv-s7-2¢ | BARTOW FL 33830 e . povY-sT-ZP wm ”,4 ven) ﬂ 32388y
it [ petete TINLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-21P
HILE O Delete THLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ betete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-21P

12. | hereby certify thatthe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repa
j- to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the recewerl or trusteg

\s trug

all other like empowered.

Daytime Phone #




