2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 285744

FILED

1. Entiy Name Jan 18, 2000 8:00 am

BILL & LYNN'S GLASS & SHELVING, INC.

Principal Place of Business Mailing Address

6339 HERITAGE DR 550 NW TWYLITE TERR

PT ST LUCIE FL 34852 PORT ST LUCIE FL 34333-1186

us 1 - -

2. Principal Place of Business 3. Mailing Address “"Hl ”“) |||| | ”" I

|

~ -

Secretary of State

01-18-2000 90001 047 ***158.75

)

Suite, Apt, #, etc. : Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 63 1003 Applied For
59-1 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . ..___. 7- Name and Address of Now Registered Agent____
Name
MOUNTS‘ BILLY H. Street Address (P.O. Box Number is Not Acceptable)
550 NW TWYLITE.-TERR .
PORT ST. LUCIE FL 34983
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 registersed agent end title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This .c.orporat\'c.m is eligible to satisty its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng re.equ;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o [ Deste TITEE []Change [ Addition
HAME MOUNTS, BILLYH - : HAME
STREET aDDRESS | 550 NW TWYLITE TERR STREET ADDRESS
CITY-5T-2 PORT ST LUCIE FL CIY-ST- 7%
TITLE vsD [ Delete TLE [JcChange [ Addition
NAME MOUNTS, SUSAN W NAME
sTreeT aoress | 550 NW TWYLITE TERR STREET ADDRESS
CTY-ST-ZIP PORT ST LUCIE FL CITY-ST-2IP -
TME T T T T T O pelete Fme T T T T T T T DChage ) Addivon |
NAME N NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP _ ' CITY-§T-21P
TITLE : O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TALE - [ Delete TIMLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ' ' T -ST-7

13. | hereby certify that thenfbrmation supplied with this
indicated on.this report §rfsupplemental report is trg
of the corporation or the Yeceaivar of trugtee empowdg
changed, or an an attac itk d i

ROULE.

SIGNATURE: N

b execute this e

:

lign does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
bl accurate ancgthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i FACONTS
2ENSD (-%-2000 ol -240-

FFICER OR DIRECTOR Date

Daynme Phone #

CR2ZEO034 (9/99)



