2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # H51086 B Secretary of State
1. Entity Namg 01-30-2003 90140 006 ***158.75
SPECTRUM GLASS AND CHEMICAL CORPORATION
Principal Place of Business Mailing Address
1460 W MCNAB RD 1460 W MCNAB RD
FT LAUWDERDALE FL 33309 FT LAUDERDALE FL 33309 _ 2 O 02 1 1 94
2. Principal Place of Business 3. Mailing Addréss l ’ml" ||I| I"l‘ "I” mll mll |I’. I‘Ill |||l| |||“ Wl M” N“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State: City & State 4. FEI Number Appiied For
59-2521079 Not Applicable
Zip __CE_“TL . Zp Country e - |-5. Ceriificate of Status Desired [ ?ése.:gqﬁ:j:(ijﬁonal
6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LYLE A. Street Address (P.O. Box Number is Not Acceptable)
3040 NE. 47TH STREET

FORT LAUDERDALE FL 33308

City ) FL Zip Code

i

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 regisiered agent.

SIGNATURE
Signatura, typed or printed name of registared agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll be 5550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Defete TMLE [ Change [ Addition
NAME JOHNSON, LYLE A HAME
streeT ADDRESS | 3040 N.E. 47 STREET STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL CITY-ST-2IP .
TILE VPPS [ pelete TITLE [ Change [ Addition
NAME JOHNSON, TERRY L NAME
STREET ADDRESS | 630 INDIAN ST STREET ADDKESS
ciy-§1-21p SAVANNAH GA 31401 CITy-S1-21P
e et ST = O Delete TITLE - - R - [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TITLE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-21P
TILE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | 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 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 undar cath; that | am an officer or director
of the corporation of the receiver or trustée empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yflh ag address vith all cther like empowered.

= 2EQUIRED [ 2703 9549744400

Im’UHE ANDJYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

VLRV VY

CR2E034 (10/02)



