2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21321

1. Entity Name .

JW WINDOW COMPONENTS, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90107 033 ***150.00

Principal Place of Business Mailing Address
1510 N HERCULES AVE P.0. BOX 4490
CLEARWATER FL 337€5 CLEARWATER FL 33758
us ’
TL!I A Hepor ey AOY
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number - 1 3’3429839 Applied For
( l AL LMﬁ_tD_Jk - Not Applicable
Zi Colintry Zip Country i . $8.75 Additional
}ir? LB IS A 5. Certificate of Status Desired | Feo Requirad

..... 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . _

Name

FASEMYER, JANET
" 1310 N. HERCULES AVE.

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

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, typed or printed name of registared agent and tita if applicabila. {NOTE: Registered Agent signalura reguired when reinstating} DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financi
- - ) paign Financing $5.00 May Bo
Tax flllng rgqu\remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE CEOQ O delete THILE >E‘G¢1ange 3 Addition
NAME DESOTO, PETER NAME .
streeT A0DRESS | 1985 CARROLL STREET sweETaDORESS | Tl M Hercoaa oy AV
orv-sizp | CLEARWATER FL 33765 as2e | Clepsadatan  FL BRLS
7 - -
TITLE P O Oelete TiE {TChange [ Addition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS | 650 W MARKET ST STREET ADDRESS
CITY-§T-2F GRATSZ PA 17030 CITY-5T-2P
me. .- T ... .. A 1 TME_ o - - L. - PRgange .. [ Addition
NAME POPPLETON, JAY K HAME

STREET ADDRESS

sTreet aooress | 1985 CARROLL 8T

Kot M HEr ol AU

CITY-ST-2P CLEARWATER FL 33765 CITY-ST-2IP CISAL U Axar LFC 2UIaS

me S O Detete F e ' hange [ Addtion
NAME GUTHRIE, SARAH W NAME

STReET ADDRESS | 1985 CARROLL ST ) smeeranbess | gt A HErcau ol Aue,

CmY-53-2Ip CLEARWATER FL 33765 Ciry-57-2iP Clspnrcnpgen, Fi. B3 noes

TME VPF [ Delete TILE i bange ] Addition
NAME FASENMYER, JANET _ NAME

sTReET ADDRESS | 1310 N HERCULES AVENUE STREETADDRESS | §Cai A HErcutlos Auc

CIvY-ST-2P CLEARWATER FL 33765 CiTy-ST-2P Cliprosnte. F& 37 (»S

TITLE [ pelete TITLE ’ [J Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowsred to 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 atiachment with an address, with all other like empowered.

SIGNATURE: (7 ~Tobwrpespie

Slasle) 722 Y- o5t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

g
g

CR2E034 (10/00)



