FILED g
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  S00428 Secretary of State
1. Entity Name 03-17-2003 90722 017 ***150.00
WINDSCOR METAL SPECIALTIES, INC.
Principai Place of Business Maiiing Address o
1820 AVENUE A P.0. BOX 421210 -
KISSIMMEE FL 34758 KISSIMMEE FL 347421210 .
2. Principa! Place of BUSiHESS 3. Mai“ng Address HII“"I '“ Il"{ Ilm I‘I'I “III ll” Ill” I'I" I‘I" Ill“ I'I“ Iu" |I']
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3027315 . _. | _[NotApplicable | _
—~Zip—- IR S AT PR eSS e 5:1.7__._.——._-._._ ‘m___.-_—.__- T —r——— -
Zip Sountry Zip ~Lount 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT‘ MALCOLM Street Address (P.O. Box Number is Not Acceptable)
2331 INDIAN MCUND TRAIL
KISSIMMEE FL 34746
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) . ) .
fer My 1, 2000 o wil b $55000 ey $5.00 ey
Make Check Payable to Fiorida Department of State ’
10. ) ) QFFICERS AND IleiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE - P . [ Delete TLE O Change [ Addiion | &
NAME BRANDT, MALCOLM RAME g
streer sookess | 1820 AVENUE A. STREET ADDRESS 3
CITY-ST-2P KISSIMMEE FL 34758 CITY-ST-ZIP g
TITLE DS [ pelete TITLE [J Change  {J Addition %
NAME DULA, FRED NAME
STREET ADDRESS | B614 GAYWIND DRIVE STREET ADDRESS
omvisrze | CHARLOTTE NC 28226 - | EEE T T T~
TILE v [ Dalete TITLE [J Change [ Addition
NAME STEWART, ROBERT NAME '
STREET ACDRESS | 1803 3RD STREET S.W. STREET ADDRESS
orv-s-2P | WINTER HAVEN FL CITY-St-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME ’
STREET ADCRESS v STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TITLE O pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment z h 2n adzess. w'2 all gther like ermpowered.
,’_‘, . ¥y A Ky — 4 - -, /a
SIGNATURE: CHEIRE Vo & UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




