- | | FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OGCOUENT Y POCD00054108 Secretary o Stae

1. Entity Name

CLERMONT GLASS, INC.

ey o0, w2 - R FURIE LI ‘
CLERMONT FL 34m1 CLERMONT FL 34711 :
S N O
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City ,& State : City & State 4. FEI Number 50-3652132 Q;;:)}I;ii E:;b‘e

le Country Zip Countr\f .- Cerificate of Status Desired O $8‘75 ’Additional
. . N EE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOUCK’ STEPHEN b Street Address (P.O, Box Number is Not Acceptable)
699 5. HWY 27
CLERMONT FL 34711?3

; ; City FL Zip Code

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

P

SIGNATURE :
Signaturs, typed or printed name of registerad agent and titie if applicable. (NOQTE: Registarad Agent signatura required when fainatating) DATE
S ‘
H FILE NOW!!! FEE®IS $150.00 . - .
™, - 9. Election Campaign Financing $5.00 May Be
. . Ager May 1, 2003 Fee will be $550.00 s Trust Fund Centribution, 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
e [ S [ Detete T3 O3 change (] Addition
NAME HOUCK, STEPHEN D NAME
streeTADDRESS | 2283 RIDGE AVE. . STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-7IP
TITLE D O petete TITLE [ change [ Addition
v HOUCK, GINA NavE
sTReET ADDRESS | 2263 RIDGE AVE. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711. ) . CITY-ST-ZIP R L -
e o [ Delete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O
CITY-8T-7iP Cry-§T1-21
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME - NAME
STREET ACDRESS . STREET ADDRESS
CITY-8T-2IP : CITY-ST-21P !
TIME . O oelete TiNLE . ) [Ochange 1 Addition
NAME . NAME :
STREET ADDRESS S : STREET ADDRESS
CITY-ST-2IP : GITY-8T-2IP
e " O et e ‘ [ Chenge ] Addition
NAME B NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-21P CITY-ST-21P =

12. | hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informa@ish /
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer er director
of the corporation or the regeiyer or trustee empowgred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

changed. or on an atiach ‘ with an address. witg ali other like empguered. ,
Al SR A 4 . NN
N S NE RE CM.@‘M 4\25\53 A BAN/
" Deke N

PRINTED NAME GF SIGNING OFFIEFI QR DIRECTOR Daytirme Phons #

SIGNATURE:

AV 6651650

CR2E034.(10/02)

£



