L~ FILED
2004 FOR PR OF 1T CORPORATION Feb 26, 2004 08:00 AM

DOCUMENT # S70046 T Secretary of State
1. Entity Name w ¥l
AMERICAN GLASS, INC.
Principal Place of Business M!:ﬂraili;:g:d.dar'ess T
1324 E ALTAMONTE DRIVE P. 0. BOX 162231
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32716-2231
T HREOLARAR RN CEACIE O
Suite, Apt. #, etc, Suita, Apt #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ i 59-30779Q7 — Mot Apgplicable
Z Country Zip Couniry 5. Certificate of Status Desired | Ei'ggqlﬂf:gb"a'
& Name and Address of (;e;l;negistered Agent - ] - 7. Rame and Address of New Registered Agent

Name

SORENSON, STEVEN C
5250 MICHIGAN AVE Strect Address (P.Q. Bex Number is Not Acceptable)

SANFORD, FL 32771 i —

City T T 'FL‘Zipoode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE - - — —
Signatura, typed or printed name of requstared agent and tite It appiicable. (NOTE, Registered Agant signature required when reifistating} DATE
“FILE'NOWI FEE IS $150.00 - - 9. Election Carnpaign Financing $5.00 May Be
aftar May 1, 2004 Fee _will he $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS M., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ pelete TiTLE [J Change ] Addition
NAME SORENSCN, STEVEN C NAME o N
STRECT ADDRESS | 5250 MICHIGAN AVE STREET ADDAESS ., HUOOONGEE5ET
CTY-sT-20F | SANFORD, FL 32771 STY.ST-2P N2 s 04-80021-015 15000
e O pelete TIME ) [JChange L3 Addiion
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY. 8T- 2P CITY-ST-71P
TITLE O pelete TIE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.8T-2IP CITY-57-2I1P
TiTLE - 1 Delete o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TILE 3 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2P

12, | hereby certﬁz that the infermation supplied with this filing does nat qualify for tha exemption stated in Secstion 118.07{3)(i), Florida Statutes. ! further cartify that the information
indicatad on this report or supplemantal report Is trua and accurale and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachment with an address, wit f powered,

e
Dayima Phone 4




