2003 FOR PROFIT CORP

FILED

ORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State

DOCUMENT # 374319 P Secretary of Sta

1. Entity Name I 01-13-2003 90365 014 ***150.00

BROOKS GLASS CO.

Principal Place of Business Mailing Address

2615 § HARBOUR CITY BLVD 2615 § HARBOUR CITY BLVD

MELBOURNE FL 32901 MELBOURNE FL 32901

S S— NG
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For

59—1352940 Net Applicable
e Lountry .._Z .ip C,Olm"y _ e |_5. Certificate of Status Desired O $8.75 Additional
R Fee Required ——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GATES, STEPHEN D

6800 WHISPERING PINES LANE
Y

GRANT FL 32048

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

4. FL

8. The abave named entity submits this statement for the purpase of chan
the obligations of registered agent.

SIGNATURE h

ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed o+ printad name of registered agent and litte 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 .
Make Check Payable to Florida Department of State

N

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

.
0 QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME GATES, STEPHEN D NAME
sTReET aDoRESS | 6800 WHISPERING PINES LANE STREET ADDRESS
CITY-ST-2IP GRANT FL CITY-S7-21P
TITLE STD [ pelete TITLE [0 change [ Addition
e HARRINGTON, HOWARD J NAME
STREET ADDRESS 1 515 FOOTMAN'S LANDING STREET ADDRESS
or-st-2r - I'MERRITTISLANDFL - - — - - —-- CITY-37-21P = -
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-51-21p
TITLE 3 petete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TILE O Delete THLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE [ pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this ing do
indicated cn this report or su mental report is truf dnd ag

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
and that my signature shaFI have

certify that the information
the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiber dxfrustee empoweid inefee\te hISI’ orl as ir hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment\with 3 2 re‘as ith i
SKWIENNANY A IW)J ?81/%3439/
SIGNATURE: ___SIC 2 P‘it‘ﬁ ATAY E Al
SIGNATURE {ND F Daytimé Phone #

oFaniNn

CR2E034 (10/02)




