FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000029136 ecretary of State
04-30-2003 90084 014 ***150.00

1. Entity Name

DEL WINDOWS, INC.

Principal Place of Business Mailing Address
8822 15TH LANE NORTH 8822 15TH LANE NORTH TEUNUGUI
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

A

2. Principal Place of Business 3, Malling Address

Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
59‘3592232 Not Applicable
i i C st
ap Country Zip ountry 5. Certifcate of Status Desies ~ [] $8-79 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Em - —— ) ~Name -
ELDRIDGE, GEORGE T Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
1142 62 AVENUE NORTH
SAINT PETERSBURG FL 33702
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s 1
[ : Aﬂ::‘;:i;{?vgoé; I::igviﬁ{f;sgsgg o | ) 1. e Efectﬁgn (c:’aénpalk:;bn Sinancing O i"jd_ode pgay Be

Make Check Payable to Florida Department of State rust Fund Lonirbution. ec o Fees
10. - " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - SPD R 0 telete TILE [ Change [ Addition
NAME . |UKENS, DEL - . NAME :
srreer anoness |8822 15TH LANE NORTH STREET ADDRESS
omv-st.ze | ST. PETER§BURG FL 33702 CITY-ST-21P
e o [T Deete T O thange ] Adaition
NAME s . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

CTILE — e e e = [E] Dol e L TR e e T T o= g (] Atldition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelste l TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accugate aps that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trystee empower report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110f
owered.

AV BYEGLK0

CR2E034 (10/02)




