2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SCHMOOCK, ROSEMARY L.
1601 DELAWARE AYENUE

.
[ ]
DOCUMENT # 489281 Apr 10,2001 8:00 am
1. Entity MNa
D & A GLASS & MIRROR, INC ecretary of State
*
! 04-10-2001 90493 003 ***150.00
Principal Place of Business Mailing Address
1022 1GTH 8T. 1022 10TH ST.
ST. GLOUD FL 34769 §T. CLOUD FL 34769
Suite. Apt. #, sle Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Mumber 59'1633567 Applied Far
Not Applicanle
Zip wountry i Gouriry B, Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Accepiable)

ST. CLOUD FL 34769
City Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the Stae of Florida.

SIGNATURE

Signatere, typec o printed rams of recistered egent and tithe 1 applicacie (NCTE Reqistoroe Ager! s gniturs requirsd ween minstamng; DATE
5 alion is eligi satish, i FILE NOWNI FER . . :
9. This corperation is eligible fo safisty its Intangible FILE NO J’V ._s_v- ES $150.00 10. Elscton Campaign Financing $5.00 vay B0
Tax filing requirement and e.ects to do so. After MAY 1, 2001 Fee will he $550.00 )

(See criteria on back) U Make Check Payable to Deparimeni of Slate frust Fuina Gortrbtion. Added o Fees

1. QFFICLRS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 | .

TLr p [ Delet TT.E 7] Crange [ Acuiitio g

NEE SCHMOOCK, WALTER T. NANE =

TReFT 430RESS | 1601 DELAWARE AVE. STRETT AZDRESS 3

Crrv sr-2p ST. CLOUD FL oIy -S1-21p i
o

i, STD [ Defete e [ Change [ &deion EE)

VAN SCHMOOCK, ROSEMARY L. NALE

srReeTannREss | 1601 DELAWARE AVE. STRLLT ADTRESS

oIy §3-27 ST. CLOUD FL CITY- S7-21

TILE 1 Gelete TiTE [ Change [ Aaditio

NAME RAME

STREET ADDRESS STREET ASDRESS

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

[iILE [ Detete ITLE [J Change  [J &ddsicn

AN NARLE

STREET ADDRESS STATET ADNAESS

CITY-5T-7IP GiTY-S1 212

TTE ] Delete TiTLE O coange [ Acdition

NARE HAME

STRFFT ADORESS STREET ADDRZSS

LY SI- I

e [ pzlete iz O Sharge [ Adeien |

HAME NAME

STAFET ADDRESS SIREE! ADGRESS

CITY-ST-TF CTY-$T-21° ‘

changed, or on an attachrment with an address, with all other ke empowersd,

13. | heredy certify that the information supplied with this %iling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thai the information
indicated on this report of supplemental report is true and accurate and that my signature sheli have the same legal eifect as if made under oath; that ¥ am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8:ock 11 or Block 12 1

L QOSem&va& L. Schmocc ko #6 01 Yr7-892-515¢

SIGNATURE ANDauPED 5r PAINTEDS NAME OF SIGHING GFFICER OR DIRECTOR

(Cale Deptiee Phooe #




