2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

402448

AVID GLASS SERVICE, INC

Pringipal Place of Businass
4420 S HOPKINS AVE,
TITUSVILLE FL 32780

us

Mailing Address
4420 S HOPKINS AVE.
TITUSVILLE FL 32760

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ets.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90217 039 ***150.00

AV 20600

ARV ERERM AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnher Applied For
59—1397845 Not Applicable
Zi Count Zi Count it
P ounty ® ounity 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_.__ P 7. Name and Address of New Flegistered Agent
Name T - e

STONER' GARY - Street Address (P.O. Box Number Is Not Acceptable)
1645 THORTQN AVE B
TITUSVILLE F| 32780

- City

Zlp Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE st
Signalure, ty;’mg’or printed name of ragistered agent and title if applicable (NOTE: Regi d Agent sig quired when rainstating) DATE
2
¥ :
FILE NOW!E FEE 1S $150.00 . )
. 9. Election Campaign Financin,
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cc?nlrigbuti:)n. o fcisc;gjc:oagiisa ¢
Make Check Payable to Florida Department of State
40, * QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD - [ Delete e Cl Change [ Additon | &
" NAME STONER, GARY NAME =]
-staeet aooress | 1645 THORTON AVE STREET ADDRESS g
erv-st-zp | TITUSVILLE, FL 00000 CITY-ST-7IP <
o
TITLE S {7 Delete TITLE [ Change [ Addition %
NAME STOKER, PAMELA NAME
s7reeT aooRess | 1645 THORNTON AVE STREET ADDRESS
erv-s-zp | TITUSVILLE FL 32780 OITY-$1- 2P
TITLE S W T m— - _- - [ Delete - ™ - == TMTHEwm e e - = - . e —— e — .. -~ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-277
TIFLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

is filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 10 er Block 11 if

Ly T ar1-267-19]

12. | hereby certify that the information suppliedart
indicated on this report or supplemental repbrt is tridsand accurate and that my signature shal
of the corporation ar the receiver or trustee gnpowerel to execute this report as required b
changed, or on an attachment with an adadreXs, with sl other like d

SIGNAZI2E R

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND?ED OR PR!NTEWM )vs?mnc OFFICER OR DIRECTOR - —



