e

2003 FOR PROFIT conpom"}iéu FILED
UNIFORM BUSINESS REPOR ﬁmn) Apr 07,2003 8:00 am

DOCUMENT # 240734 ecretary of State
1. Entity Na"”e, 04-07-2003 90724 045 ***150.00
DOETSCH'S GLASS & ALUMINUM CO., INC.
Principal Place of Business Mailing Address
1729 N. POWERLINE RD. 1729 N. POWERLINE RD.
POMPANO BCH FL 33069 FOMPANO BCH FL 33069 . v
2. Principa Place o Busmess 3. Maling Address ”"””ll" I‘l"“”ll"“lmllm I‘I” Hmlml m“ MH I||’H||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0910574 Not Applicable
Zip Couniry Zp Ceuntry &, Certificate of Status Desired d geae'gesqﬁggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WELBORN, HUGH

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

1729 N. POWERLINE RD.

POMPANO BCH. FL 33069

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registared agent and tils if applicat’s. (NOTE: Regislered Agent signature required when reinsiating) DATE
m
AﬂF";“E N?‘;"O% ';EE |_S"$s1 505?53 00 9. Election Campaign Financing $5.00 May Be
er May 1, ae will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VPST O Gelzte e [ Change [ Addition
;INAME WELBOHN, HUGH FAME
«streer aporess | 1729 N. POWERLINE RD. STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL CITY-ST- 2P
"ML O pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS GIREET ADDRESS
CITY-ST-ZP . (ITY-ST-2IP
TITLE O pelete WIE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete FTLE [ change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE 1 velete TITLE OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP (4TY-ST-7IP
TITLE [ pelete TLE - ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 GITY-$T-21P

12. | hereby certifz that the information supplied with this filing does not gualify 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 accurate and that my sicnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an altach with an address, with all othgf like empowered.

SIGNATURE: _ ¥ 4//;‘% QLEQUIRED

L4 snGNATanﬁu‘mMn‘fnmzn MAME OF SIGNING OFFICER CR DIFECTOR Dats Daylime Phone #

>

LPaao Ly

nv

CR2E034 {10/02)



