1. Entity Name ™
NI ~{
GLOVER & SONS, INC. FILED
.= . 2o
D"— JU#‘J 2!_} dH
Principal Piace of Business Mailing Address I
827 HAMILTON DR 827 HAMILTON DR L (nfff, E’ 1'" v {"7
ORLANDO FL 32833 ORLANDO FL 32833 f}-\[ [ A 4 - T'ITE'
(!} ‘~3 4
us us 'm l
2. Principal Place of Business 3. Mailing Address Hll'l“‘”' m “" “ ” ||||| I'I" I|l|
Suite, Apt. #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1774426 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 5ddm°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER' LLOYD N Street Address (P.O. Box Number is Not Acceptable)
827 HAMILTON DR. .
ORLANDO FL 32833 SO0006 106G 7 re—— 3
4 =(0E/28/02==01 [I52=~00I5 \
Ciy #oprI SO IF LRI, 00 |/
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. .
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOQTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - -
Tax filingrequiremenf’and elects 1oydo SO ° After May 1, 2002 Fee will he $550.00 10. Election Campaign Financing $5.00 May Be
el ' Y 1, ' Trust Fund Contribuition. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE PD O oetete TTLE [ change [ Addition S
[e2]
NAME GLOVER, LLOYD F NAME 2
STREET ADDRESS | 827 HAMILTON DRIVE STREET ADDRESS 2
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP L:{‘J
and
TILE [ Detete FITLE IcChange [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IF
TITLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE [ Dslete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(7). Florida Statutes. | further certify that the inforration
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ap.edgress, wilr#l other like-ey
27 )
p : ‘»’ [ T / i = - - . -
SIGNATURE: - RAAJIRED E-RI;roz GI-SEEF-5F7F
- ED oa PRINTED NANIFOF SIGNING OFFICER OR DIRECTOR Date Daytima Phonsa #




