FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 285744 '

1. Entity Name

BILL & LYNN'S GLASS & SHELVING,

Secretary of State

01-15-2003 90296 042 ***158.75
INC.

Principal Place of Business

6900 HERITAGE OR
SUITE B

PT ST LUCIE FL 34852
us

Mailing Address - - .
€900 HERITAGE DR .
e

W

SUITE B

o LT

2. Principat Place of Business

4249 o_Tivd

R Dards Pivd

Syje Apt. #, &

vV Dend B

A : —~
Sulte. Apt. #, eto [} CHECK HERE IF MAKING CHANGES

THAY- 413

jty & Stat - " Spped
ATy L 4 FEINumber g 1aaanna T

coronon

A

Z' i t et
i Country 20 2 Countey 5. Ceriificate of Status Desied [ 98-75 Additional
l-’-{-’a Fee Required
6._Name and Address of Current Begistered Agent EE-U e TN and:Address of NewRogistered-Agent—— . . | —
Name
MOUNTS, SUSAN E Street Address (P.O. Box Number is Not Acceptable)
T res: A BOX Number « C

550 NW TWYUTE TERR

PORT ST. LUCIE FL 34983

City FL Zip Cede

8. The above named entity submits this staterent for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, znd accept

Signature, typed or printed name of registered agent and titls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mal.(e Check Payable to Florida Department of State
7l

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees .

10, QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Delete TILE [ change  [7 Addition
NAME, MOUNTS, BILLY H NAME

streT aopRess | 550 NW TWYLITE TERR STREET ADDRESS

CITY-5T-2IP PORT ST LUCIE FL CITY-ST-2IP

TIMLE VSD 71 Detete TITLE [ change  [7] Additicn
NAME MOUNTS, SUSAN W HAME

STREET ADDRESS { 550 NW TWYLITE TERR STREET ADDRESS

CITY-51-2IP PORT ST LUCIE FL CITY-§T-2IP B e )
TITLE s . [ Delete TILE . [ Change [ Addition
NAME WORKMAN, DANIELLE R NAME '

STREeT ADDRESS | 352 DENNISON DRIVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-7iP

THILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

THLE - [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P ]

TITEE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

12. | hereby certify that the itgrmation supplied with this filijg ddes
eport is true arjd actiurg
gf of trystga empowered fb exHoulal this report a
changed, or on an attac| it an Ydess, with

indicated on this report o
of the corporation or the rece)

pplemental

SIGNATURE:

1 qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
B and Ihat my gignalure shall have the same legal effect as if made under oath: that ! am an officer or director
i equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

Qusem vowss _1lo  713-LHe0-dll

CR2E034 (10/02)




