2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 181474 Apr 21, 2000 8:00 am
NILSEN GLASS COMPANY, INCORPORATED ecretary of State

04-21-2000 90024 048 ***150.00

Principal Piace of Business Mailing Address
1035 N. LIME AVENUE 1035 N. LIME AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-3534
AV AR T IRV E IRV ] ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0723445 Applied For

Mot Applicable

Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
— . — _ ~.__Fee Required e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFFMAN, RONALD G.

4084 FRUITVILLE RD Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA FL 34232

City ' FL Zip Cede

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and bie if appficabla. {NOTE: Registared Agent signature required when reinstating) DATE
ot vmamentnt smn s ta 2% | aorMAY 1,200 Foo i baSss0p | 10 N CoaagnFnancing - $5.00 ey e
) ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) (8] Make Check Payabie to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelste TITLE [ cChange ] Additicn
NAME KAUFFMAN, RONALD G. NAME
streeT poress | 4084 FRUITVILLE RD STREET ADDRESS
CITY-$T-2P SARASOTA FL CITY-ST-2P
THLE VD O Delete TITLE [ Change  [J Addition
NAME SOADY, ALLEN R. NAME
streer aooress | 4343 FOREMERE PL STREET ADDRESS
CITY-S§T-2P SARASOTA FL . CITY-ST-2IP
TILE 5 [ etete THLE [Jchange [ Addition
NAME MARLATTE, JESSLYN NAME
sTREeT ApoRess | 5109 26TH ST CT W STREET ADDRESS
CITY-8T-2IP BRADENTON FL CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIMLE [JCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CITY-ST-2IP
TILE O Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicatéd on this report or sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 gxecute this regor} as required by Chapter 607, Florida Statutes, and that my name appears in Block i1 or Block 12 if
changed, or on an attacpr}*.ent with an address, with all otper like gmpow@redl.

SIGNATURE: fTesslyn Marlatte .9/./_5’—@0 (941)366-3030

13. | hereby ceitify that the imor;nﬁ}lion supplied with this flling does not qualify fer the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

SIGNATURE AN/I’YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

{7 /!

s

CR2E034 (9/99)



