2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 181474 Apr 29,2002 8:00 am

17 Enity narne | ecretary of State

NILSEN GLASS COMPANY, INCORPORATED 04-29-2002 90124 026 ***150.00
Principal Place of Business Mailing Address

1035 N. LIME AVENUE 1095 N. LIME AVENUE

SARASOTA FL 34237 SARASOTA FL 34237

VAL RRARAR BT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0723445 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st s, - AT TR o s e —— _,‘,_,_,—_,__-M—?L-—_—:—m_—b,lémq__ —— e anse i ; g = o - I
KAUFFMAN' RONALD G. " Street Address {P.O. Box Number is Not Acceptable)
4084 FRUITVILLE RD
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of ragistered agent and titie if applicabls. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
. This corporation s eligible to satisfy its Intangible M F A . N )
P e fi\ingrequ'\remen?and 10 sat toydo nt s Aft:r"n-nanN‘lc,wzvoéz FEE \!vsillst;'esgSOS%.OO 10. Elecuon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 Delete | e [ Change  [J Addition

MAME KAUFFMAN, RONALD G. B NaME

sTreet ADDRess (4084 FRUITVILLE RD STREET ADDRESS

cry-s-2ip - |SARASOTA FL CITY-S3-2IP

TIE VD O belete | e [ changs [ Additicn

NAME SOADY, ALLEN R. | e

STREET ADDRESS (4343 FOREMERE PL f{  STREET ADDRESS

orv-st-20 |[SARASOTA FL | ciry-st-zip

TITLE 3 celete THLE [Jchange [ Addition
L NAME - o = o e e T e S e PR NAME 2 e leame e - g ¢ - - .

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 Delete ! TITLE [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TITLE ‘O Delete TITLE [ change  [J Addition

NAME i nave

STREET ADDRESS r STREET ADDRESS

CITY-ST-2IP g cirv-sT-2ip

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the recejpesy or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachm ith an addgess, with all other like empowered.,

S RTINS A
Ky T Ui bt 5 -2 Qo 366 J0 FO
SIGNATURE AND TrPtD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

)

SIGNATURE:

GO PV -

ny

CR2E034 (9/01)

£ i
e L



