2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:
DOCUMENT # 374319 | gltlrcretary of S(t)z?tgm

BROOKS GLASS CO. 01-15-2002 90053 040 ***150.00

Principal Piace of Business Mailing Address

2615 S HARBOUR CITY 8LVD 2615 $ HARBOUR CITY BLVD

MELBOURNE FL 32901 MELBOURNE FL 32901 .

2, Principal Place of Business 3. Mailing Address ”m" m" ’| “ |||I| m “ll.l m‘ m“ m" Ill” m" |||” I]I]H"’
Suite, Apl. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For

5_9-135_.2940 . Not Applicable

Zip Country Zip Country O  $8.75 Aitional

5, Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GATES: STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
6800 WHISPERING PINES LANE
GRANT FL 32948
City FL Zip Code

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

SIGNATURE : :
Signalure, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
. L e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0
2 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Pepartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TILE [JChange [ Addition
NAME GATES, STEPHEN D NAME
STREET ADDRESS | G800 WHISPERING PINES LANE - . .| STREET ADDRESS
CITY-S7-2IF GRANT FL CITY-§7- 2P
TITLE STD J pelete TITLE [ Change [} Addition
NAME HARRINGTON, HOWARD J NAME
STREET ADDRESS 515 FOOTMAN'S LANDING STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Cny-8T-2P CITY-5T-2IP
TILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE (] Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [[1Change [ Addition
NAME NAME
STREET ADORESS - STAREET ADDRESS
CITY-ST-2IP  — CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplenfental report ig 3 h Ebatebiaye the same legal effect as if made under oath; that | am an officer cr director
F i 3 fomChagfer 607, Florida Statutes; and that my name appea7n Biock 11 or Block 12 if

SIGNATURE: b//// VHY) /r / V, //05//5 /74 A3 83

Daytwne Phone #

FLTCE W

i

CR2E034 (9/01)}



