2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 285744

1. Entity Name

BILL & LYNN'S GLASS & SHELVING,

INC.

Principal Place of Business

6939 HERITAGE DR
PT ST LUCIE FL 34952
ust

Mailing Address

550 NW TWYLITE TERR
PORT ST LUCIE FL 34583
us

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90120 029 ***158.75

VU d9H

T

DO NOT WRITE IN THIS SPACE

MOUNTS, BILLY H.
550 NW TWYLITE TERR
PORT ST. LUCIE FL 34983

City & State 4. FE| Number Applied For
59.1634&3 Not Applicable
Zi t i Count i
‘ Q69\ Coi ’SA' ap ountry 5. Certificate of Status Oesired $8.75 Additional
R w, L o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistlered Ageii
Name

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, typed or printed name of registsred agent and title if applicable (NOTE: Registerad Agent signatura requirad when rainstaling} DATE
. L e . "
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TITLE [ change [ Acdiion | S
S

NAME MOUNTS, BILLY H NAME S
STF.EE; so00Ress | 550 NW TWYLITE TERR STREET ADDAESS é
CiTY-57-21P CITY-8T-2IP

PORT ST LUCIE FL 4
TITLE vSD O Delete TITLE [ change [ Addition %
NAME MOUNTS, SUSAN W NANE
STREET ADDRESS 550 NW TWYUTE TERR STREET ADDRESS
CITY-8T-2IP PORT ST LUCIE FL CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Deiste TILE O change £ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP

13. | heraby certify that the inf

indicated on this report orfsippiggneqtal

SIGNATURE:

aticn supplied with 1his filing
port is true an

of the corporation or the rgcefjver gr tpustdie e wered
changed, or cn an attachfmeny wild ah aqdpés, gatfyay other y

accijrat
ed to

noflqudlify for the exempyon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd[that my signaturg|shall have the same legal effect as if made under cath; that | am an officer or director
is epon as requiredlby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I O,

| A0

SIGN. RE AND TYPI

JFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5o

Data Daytime Fhone #




