.

(

M
2000 UNIFORMB! BUSINESS nsp&m IBR)=—

5/15/00 90174-008- $150 00-$150.00

DOCUMENT # P99090026524 ;
t. Entity Name o ; FILED
COMPETITIVE GLASS INC. ‘
00 JUN -9 PHI2: 35
Principat Place of Business Mailing Address
1551 N. KEPLER RD. 1551 N. KEPLER RD. P TARY OF STATE
DELAND FL 32724 DELAND FL 32724-3278 £o m@ﬁ%? 475(h$. FLORIDA
Vs AR M
Suila, Api. #, etc. Suita, Apt. #, elc. DO NOT WRI%’E IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
DQ/ZK d F Za 592487/ l? 3 Not Apphcable
Zip Coiuntry Zip Country 5. Certificate of Status Desirad (] ?.;89 Zasq L‘:?i““"a'
6. Name and Address of Current Regisiered Agent 7. Hame and Addrass of New Registered Agent
Name !
P - -

.. GOEIZ 8 STEVEN £ . _Steet Address (P.O. Box Number is Not Acceptabie). -
ZUZSDUNCANTRACE -~ o -
DELAND FL 32720

City | FL ‘ Zip Code

SIGNATURE

. typed of prnted nama of rogisicved ageni and Lite § appicdble.

the purpose of changing ils registered offica or registered agent, or both, in the State of Fidrida.

{NOTE- Registered Agant ignature requirad when reinstakng)

.2 72-°°

9. This corporation is eligible to satisfy ils Intangi)
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOWNI FEE IS $150.00
“After MAY 1, 2000 Foe will be $550.00
Make Check Payabls to Department of State

10, Election Campaign Firluancing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

1. QFFICERS AND DIRECTORS I 12, ADDITHONS }CHANGES TO DFEICERS AND DIRECTORS IN 11
TLE F reSy d €ﬂ+ [ elete e Ol Change [ Addition
o SDHF. Gont2 o |
STREET ADDRESS S»\L-é i c STREET ADDRESS
CITY-51-2F N m Cery flerCe CIrY-§T. 2P
e gl TILE CJChange [ Addition
s /\P/a‘eeh?résm\gn—} o
STREET ADDRESS | STREET ADDRESS
Tl A,au
CiTY-57-21P e_ o €+2 CITY-51-2IP
e Q~c> 2SS ’D/u nla h [J petete e O Change {1 Addillon
NAME L_G— \ NAME — [ ————— -— -
a. \» n o,
STREET ADDRESS (2- cL F STREET AE}DRESS |
Cmvsizae :_..fzm:),.n.a,_c_z_ _ s | \
TWILE ) 1 pelete E ' == [JChangz  {TJ Addilion
NAME RAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-st-2IP
ME O pelete e [Jchange  [J Addiion ™
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
ane 7 oetete WIE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 2P Ciy-5i-2p
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptamenial report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar directeor
of the corporation or the recelver or rustee empowereg 1a execute this report ag required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121
changed, or on an aftachrnent with ddress, withfill gfher like empowered. qa
. o ¢ -7354
SIGNATURE: y-27:0 Y25
SIGNATURE AND TYPED OR m‘l‘ﬁzn NAME OF smuua OFRCER OR DIRECTOR " Darylame Phone #

CR2E034 (9/99)



