2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 458741 ) Mar 01, 2001 8:00 am

1‘.NE(31E;&;TBEHGLASS PRODUCTS, INC Secreta ) of State
? ! 03-01-2001 90041 039 ***158.75
Principal Place of Business Mailing Address
105 RiFLE RANGE ROAD. WAHNETA. FL 105 RIFLE RANGE ROAD. WAHNETA, FL
P.O. BOX 5208 P.Q. BOX 5206
ELOISE FL 33830 ELOISE FL 33880
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59-1547801 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ere CELR(L L AoLES
SHARIT, JOE L-'- JR Street Address (P.0O. Box Number is Not Accepiable)
99 SIXTH STREET, SW

WINTER HAVEN FL 33880 e £ Lafevird e
| s €ty PP

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

SIGNATURE 65764/6/ [ /[/féé-/(ﬁ ////%—,/‘ /”/j‘d/

CR2E034 (10/00)

Signature, yped ¢r printed name of registered agent and tite it aopicabie. |\_//€ﬂOTE Registerea Agfer\ lgnature reglaed when reinstating) DATE
. o - . T -
9. 'Trhwsfclgrpc;ratpn is eh{gmtg tcln se:t\s;fyéts Intangible At F];\I‘_H‘EQ\NOV:&E).-; FFEE i$]|$;50.5(3500 o 10. Election Campaign Financing $5.00 taay Bo
ax filing requirement and elects to do so. ter MAY 1, ee will be $550. Trust Fund Contribution. 0O Added to Fees
! (See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ﬂu/e\ege TITLE [ Ghange [ Addition
NAME NOLES, JAMES S. HAME
_, STREETADDRESS STH STW STREET ADDRESS
3 orvsze | ELQISE FL ‘ Crry-§T-21
HI e~ prESIIENT [ Delete TiTLE [ Change [ Aduition
Ef NOLES, GERALD L NAME
3 smeeranoress | 86 E. LAKEVIEW DR. STREET ADDRESS
CITY-8T-21P HAINES CITY FL CITY-ST-2IP
TLE (3 Delste TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
GITY-S8T-2If CITY-5T1-2I7
TILE [ Detete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelste ITLE [JCrange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
13. | hereby cartity that the information supplied with this fiing does not qualify for the exemiption stated in Section 118.07{3)(i). Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower
s — - $ B - e
syenarorg: Cenll £ Mol D p s P8 Drley— ] 26~/ 54333 5705
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?é OFFICER OR DIR‘ECTDR Date Daytirne Prone #




