FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # HO0117
1. Entity Name 04-28-2003 90150 001 ***158.75
B & G GLASS & ALUMINUM, INC,
Principal Place of Business Mailing Address
% WILIAM R. LUTHMAN & GARRY J. CONNOR % WILIAM R. LUTHMAN & GARRY J. CONNOR
2413 NORTH FEDERAL HIGHWAY BAY #4 2413 NORTH FEDERAL HIGHWAY BAY #4
- BEACH - - S H""u ml Ilm “m”m lm”m IlIN |’|“ m“ I’I“ Im’ Iml,m
2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc, Suile, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-24%376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AT T e e st el et o [ NAME e e g 2 4 v g . —_

LUTHMAN' WILLIAM Strest Address (P.O. Box Number is Not Acceplable)

2413 N. FEDERAL HWY. BAY #4

DELRAY BEACH FL 33483

‘ City FL [ Zrcooe

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!'! FEE 15:$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wjﬂ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Départment of State .
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPS O Detete TILE Clchange [ Addition
NAME LUTHMAN, WILLIAM R, NAME
sTREET AbDrRss | 3913 SHERWOOD BLVD STREET ADDAESS
try-s-zp | DELRAY BEACH FL' CITY-ST-ZIP
TITLE 1 Detete TILE [ Chenge  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§1-21p
TITLE {71 Delete TILE [ Change  [J Adgition
BTV N [\ e e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§T-2P
TITLE O delete TIE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ; CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE O oelete TITLE [J Change ) Addition
NAME NAME : ) "
STREET ADDRESS ) STREET ADDRESS
OITY-5T- 24P K ‘ CITY-ST-TP,

12, | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

RVt gy
SIG NATU R E : sn;;l:jrl-flf:}\i ijh ﬁ. P : N:ufi:cume gﬁéi}jﬁ.‘;zm /z;ﬂ'l: na? / éz MJ /D'-y{ "P/h- f7é d / f?

]

LBSEYD

AN

CR2E034 (10/02)



