7

!

n
| FILED :
L ]
DOCUMENT # PO0000054109 ng 20, 2002f8-00 am
1. Entity Name ) ecretal y O State |4
CLERMONT GLASS' INC. 02-20-2002 90064 029 ***150.00 '
N
Principal Place of Business Mailing Address
699 S. HWY. 27 : 699 S. HWY. 27 _
CLERMONT FL 34711 CLERMONT FL 34711 : )
2. Principal Place of Business 3. Mailng Address ”"”lll "“lm Ilm Imlllm Ilm “lll |““|l||“||" ||”| “” ||||
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3652132 Applied For
Not Applicable
Zi e e Couni (2 - ‘Coumtiy =~ - ; .
P oty w ountry 5. Certificate of Status Desred  []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narme D\\ B
HOUCKY, STEPHEN D Slephen D, Houc
N [ m (_K Street Address (P.O. Kox Number is Not Acceptable)
S. HWY 27
CLERMONT FL 34711 : UC\ C\ g \ \ N a"]
City C\ - ¥ Zip Code
e CHoTY FL | ™ ™30
8. The ?bove named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ié \\\*\QL
Signature, typed orfrintad name of Tegistered agdent and tile it applicable. {MOTE: Registarad Agent signature required when reinstating) DATE
. o P . "
g, Ih:si.cjz_c)rporallgn is ehlglbls 1? s:izstfycljts Intangible o Filn-,‘E N-?‘sz; I::EE ISI"$I;|50.500 0 10. Election Campalgn Financing $5.00 May Be
axi |qg rgqmremen and elecis 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contrioution. o Aa Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete me [Jchange [ Addition | S
L] S
NAME HOUCK, STEPHEN D NAME =3
streer anoness | 2263 RIDGE AVE STREET ADDRESS §
orv-st-2¢ | CLERMONT FL 34711 CITY-5T-2PP o
- - o
TILE D 1 pelete TITLE [ change [ Addiion | O
NAME HOUCK, GINA U
srreer anoress | 2263 RIDGE AVE. STREET ADDRESS
- CITY-§T-2P e C{._ERMONT‘FL 471y . . e o e RoOTYSST-TR: =) L L - ~= -—
TITLE . ‘ [ Delete 1ITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TILE . ‘ O pelete TIME [J Change [ Addition
NAME . . . NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE . O Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
13. | 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 under cath; that | am an officer or director -
*+‘of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
*‘changed, or on an attac t with an address, with all other like empowered. :
iRty =Ye @@r«:-:@ \\ -
SIGNATURE: 7E RECHIRER. Box Xo AT N T B U 9 S (VA
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aate ‘ Daytima Phone #




