2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52413 Jan 22,2000 8:00 am
t- Snityae Secretary of State

ONECO GLASS & MIRROR, INC. 01939000 S0038 043 *+¥158.75
Principal Place of Business Mailing Address
1623 53RD AVE E 1623 53RD AVE E

ONECO FL 34264 : ONECO FL 34264 80005909

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%89088 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E}/ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEGAULT' JOHN L Street Address (P.O. Box Number is Not Accepiable)
1623 53 AVEE
ONECO FL 34264
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.

SIGNATURE
Signature, tyead or printed name of registered agent and litls if appicable (NOTE: Registared Agent signature required when reinstating)) DATE
9. This corporation is eligible to satigfy its Intangibie FILE NOW1!! FEE IS $150.00 . N .
Tax fi&ingprequifememind elects tcfay do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. _E:S;"":’Snzago‘::r'%'LE;?”C'”Q O fdsd.oﬁ May Be
- ) . ed to Fees
(See criteria.on back) ., O Make Check Payable to Depariment of State
11, P - OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Ghange [ Addition |
name | LEGAULT, JOHN L NAME .
sTReer Aporess | $623 53RD AVE E STREET ADDRESS .
ory-st-zF | ONECO FL CITY-§7-21P
TITLE VD 1 Delete TITE [JChange [ Addition | ¢
NAME LEGAULT, RONALD C. NAME
sreet apcress | 1623 53RD AVE E STREET ADDRESS
CITY-ST-ZIP ONECO FL CITY-ST-2P
TILE -TD - O Delere ™~ e | CT " [ Change [ Addition
NAME LEGAULT, THOMAS L. NAME
street AnoRess | 1623 53RD AVE E STREET ADDRESS
CITY -ST-2IP ONECO FL cITY-ST-ZP
THLE D [ Delete TImLE (I Change  [J Addition
NAME LEGAULT, GLENN M. HAME
sTReeT ADDRESS | 1623 53RD AVE E STREET ADDRESS
CITY-$T-2IP ONECOFL = - . CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LEGAULT, KELLY A. NAME
STREET ADDRESS | 1623 53RD AVE E STREET ADDRESS
CHY-ST-2iP ONECO FL ciy-st-z
TILE sD 1 pefete TLE [} Change ] Addition
NAME LEGAULT, TANYA M. NAME
STREET ADDRESS | 1623 S3RD AVE E STREET ADDRESS
CITY-ST-2IP ONECO FL CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutgs. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with ddress, witl,ajl other fike empowered.

SIGNATURE" - ﬁ%/ ;T(*hn L.Legaﬂii //fc%o Quy- 3584642

AND TYPED OR PRINTED y)ﬂs OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
#




