2000 UNIFORM Busmsiss REPORT (UBR) FILED

[ ]
DOCUMENT # 191777 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
WM. GLENN, INC. ccretary ol state
03-20-2000 90054 047 ***150.00
Principal Place of Business Mailing Address
61 2943 ST JOHN AVE STE 3
JACKSONVILLE FL 32205 JAX FL 322058727 UaUUYUI
us l
= e e g IR RRIR AR UACAOY
Suite, Apt. #, etc. Suile, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
| 5 65783 Not Applicable
Zip Sountry Zip i Country 5. Certificate of Status Desired O $8'75 Addhional
. e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBERTS. ANNM Street Address (P.O. Box Number is Not Acceptable)
2943 ST. JOHNS AVE.
JACKSONVILLE FL 32205
City FL Zip que
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, typed or printed name ol registerad agent and titla if ap;}licable, {NQTE: Regrstered Agent signature required when reinstating) DATE
8. P‘Sﬁorpmamf” is eligible to Sal'sfyc;ts Intzngble FILE Now;é'aiEE is;gf;esuggo 00 10. Election Campaign Financing $5.00 May 8¢
ax mng requirement and elects Lo do so. After MAY 1,2 ee Wi $550. Trust Fund Contrioution 0 Added 1o Feas
(See criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TIME [ change [ Addition
HAME ROBERTS, ANN M NAME
STREET ADDRESS | 2043 ST. JOHNS AVE. STREET ADORESS
orv-stzr | JACKSONVILLE, FL 00000 omv-St- 2
TILE S O Dekte TITLE O Change [ Additian
HAME ROBERTS, JOHN W 111 NAME
STREET ADDRESS | 2043 ST JOHNS AVE STE 3 _ STREET ADDRESS
Aotnyosran | [JAX.FL 32205 - - | N———— L1 B — ——— . -
TITLE b O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cimy-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE ’ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

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

L}

SIGNATURE: I YL 0 O350

SIGNATURE AND TYPED OR PRINTED NAI}E OF SIGNING OFFICER OH DIRECTOR Date Daytma Phone #

054 O

[t



