2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BILL & LYNN'S GLASS & SHELVING,

285744

INC.

Principal Place of Busingss

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2002 8:00 am

Secretary of State

01-15-2002 90071 003 ***158.75

6800 HERITAGE DR 600 HERITAGE DR
SUITE By - SUTEB -

FrsnucaEFL-msz PT ST LUCHE FL34952 L
. RN RO

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59'1634003 Not Applicable
Zi Zi t iti
® Country ® Country 5. Certificate of Status Desired $8'75 Additional
. ) e . . — R “t_. Fee Required--— - —
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNTS SUSAN E Street Address {P.O. Box Number is Not Acceptable)
550 NW TWYLITE TERR
PORT ST. LUCIE' FLi34983
. City FL Zip Code

SIGNATURE

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

Bignature, typed or printed name of registerad agent and mle if applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

9. This corporation is e'h'gible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. ' ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P1D [ Gelete TITLE [] Change [ Addition

NAME MOUNTS, BILLY H A

streer AppRESS | §50 NW TWYUTE TERR STREET ADDRESS

CITY-$7-2IP PORT ST LUCIE FL CITY-ST-2IP

e 'VSD . 7 Delete TITLE 3 Change [ Adeition

HAME ‘ MOUNTS SUSAN W NAME

STREET ADDRESS 550 NW TWYLITE TERR STREET ADDRESS

GTY-57-2P | 'PORT ST-LUCIE.FL CITY-5T-21P

e ] Dalste TILE B SelxeX [ Ghange Wﬁdhion

NAME . NAME D a\\Q«\\e' Q_ OW

STREET ADDRESS | STREET ADORESS 353 S ‘\\&N\ Ve

CITY-ST-2IP CITY-ST-7IP YR ONR O L 3\0\%3.,

me PR O Delete T O Change [ Addition

NAME ' AR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete THLE ) T change [ Addftion
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P \ A CITY-ST- 2P

13. | hereby certify that the infdxgpation supplied with this filing does not gdalify for \e exemption stateff in Section 119.07{3)i), Florida Statutes. | further certify that the information

the same legal effect as if made under oaih; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/8) 0L Hul-H0-004F

D\{? Daytime Fhona #

indicated on this report or supglemental report is 1rue and accurate ar ignature shall ha
of the cprporation. or the recejvexor trust ; quired by Chap
{ehdrged, ar'on ar Bftdchmardt wit 3, Wi i like

SIGNATUFIE:

smeanhén OR PRINTED NAME OF SIGNING olncé:-{on mnEbfo

S ARE Y

CR2E034 (9/01)



