2001 UNIFORM BUSINESS REPORT (UBRE)

DOCUMENT # 686601

1. Entity Name ,

FLORIDA STAINED GLASS, INC.

Principat Place of Business

1510 E § CAPITAL CIRCLE S E
TALLAHASSEE FL 32301

Mailing Address

1510 E 5 CAPITAL CIRCLE S E
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90224 032 ***150.00

""!l.’na

AT RRCHRTANTERRAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59.2022 106 Applied For
Not Applicable
Zi Count i Ci i
P oumtry o ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TALE, CHARLESR™ T T T
1282 SOMERLIN DR

Street Address {P.

Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinsteting} DATE
. . . Y " I . '
9. This corporation is eligible 1r.|) sausfycn’ts Intangible FI;E NOW!!! FFEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Gontribution. Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. _—~  ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
T P 1 Delete I "Ve¥s. ange [ Addilion | S
NAME ALE, CHARLES R NAME LE., ADAAES . 2
sweeT aobkess | 1282 SOMERLIN DR swevowess | [ 270 2 EL AN J!T{I L At SE |3
crv-st-zp [ TALLAHASSEE FL 32311 orv-stzp L2y | Az IASD Z0 | g
TTLE [ Delete TTLE O change [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TLE [ Dalate TIMLE [ Change [ Addition
“NAME-TT T | T T T T T T - - o ST TR RAME™ T T T T - - T "
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP OITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE 7 Detete - TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP

Daytima Phone #

ify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.




