2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 374319

1. Entity Name

BROOKS GLASS CO.

,L).

r

Principal Piace of Business

2615 S HARBOUR CITY BLVD
MELBOURNE FL 32901

MELBOURNE FL

Mailing Address
2615 S HARBOUR CITY BLVD

32931

2. Principal Place of Business

3. Mailing Address

i

RO

Suite, Apt. #, ete.

Suite, Apt. #,

etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90079 043 ***150.00

UTUY VD
,4“

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEl Number 59.1352940 Applied For
Not Applicable
Zi Count Zi Count iti
P 4 P ¥ 5, Certificate of Status Desired O $8'75 Addmonal
o ke o e i o -~ Fee Required
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
I Name

GATES, STEPHEN D

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

6800 WHISPERING PINES LANE
GRANT FL 32949
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, typed or printad nams of registered agent and title if appiicabla. {NOTE: Registered Agent signalure reguired when reinstating} DATE
. L L . . . m

9. This comporation is aligible to satisfy ils Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so
(See criteria on back)

O

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Addad to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD (3 pelete TLE [ change [ Addition
HAME GATES, STEPHEN D NAME

STREET ADDRESS | BB00 WHISPERING PINES LANE STREET ADCRESS

CiTY-S7-7P GRANT FL CITY-ST-2IP , :

TITLE STD O petete TITLE ] Change [ Addition
NAME HARRINGTON, HOWARD J NAME

sTreeT aDDRESS | 515 FOOTMAN'S LANDING STREET ADDRESS

CIvY-S7-2IP MERRITT ISLAND FL ciry-ST-2P M e - =

TILE [ pelets TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2i9

TITLE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supphed with this

3

gesq not quahfy

indicated on this report or supplerdgntal report is true p yte and
of the corporation or the receivgfyorfrustee empowerefito k this re i
changed, or on an attachment f4i}n pn address, with ajl $the mpowerg ‘.

SIGNATURE:

M'J,//ul -

D QPRI

SIG

I

W OF saNinG MFFIFEROR DIRECTOR

br the exemption fated in Section 119.07(3

ak remred b "‘ mpter 607,

Il'l) ‘ } 10' D

ate

2

J(i), Flericta Statutes. | further certify that the information
sighature shaljhave the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Bleck 12 if

93082/

Daytime Phone #

A"

7"

0076815

CR2EQ34 {(10/00)



