!

2001 UNIFORM BUSINESS REPORT (UBR) FILED
~DOGUMENT # J81141 Apr 17,2001 8:00 am
1. Enify Name ecretary of State -

0561233

\

GLOMASTEB SIGN CO' iNC. 04-17-2001 90075 005 ***150.00
Principal Place of Business Malling Address
3416 INDUSTRIAL 31ST ST, 3416 INDUSTRIAL ST ST. R
FT. PIERGE FL 34946 FT. PIERCE FL 34346 > 7‘
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2826802 Applied For
Not Applicable

Zip Country Zp Country 5. Gertiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HART, JAMES M _ ,
Streel Address (P.O. Box Number is Not Acceptable)
1639 B LAURELEAF LANE
FT. PIERCE FL 34951 g
City . FL Zip Code

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.

SIGNATURE
Signature, typed ar printed name of registered agent and fitle if applicable (NOTE: Registered Agant signature required when reinstating) DATE

9. This corperation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . L

e R S e e ot C ey T : N o o x| =10, Elaction.Campaign Financing .$5.00 May.Be -

Tax hhng rgqulrement and elects to do's0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [0 change [ Addition g
HAME HART, JAMES M. NAME s
STREET ADORESS | 1638 B LAUREL LEAF LANE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
FT. PIERCE FL 34950 __|d

TILE S O gelete TITLE [ Change ] Addition 5
NAME HART, REBECCA NAME
STREET ACDRESS 1639 B LAUREL LEAF LANE STREET ADDRESS
CITY-ST-21P FI' PIEHCE FL 34950 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-ZIP
TITLE [ pelete TITLE . [OJchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-8T-ZIP CiTy-ST-2IP
MLE 5 pelete TILE [Ochange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e o ‘ 21 Delele TE [ change [ Adition
NAME C ’ NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 »
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:WJM W LEOECEs HART 7//0/41 5ot 4427 €

IGNATURE AND TYPED OR PRINTED NANE QF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




