| —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Name

GLOVER & SONS, INC.

i

543048 -7

Pringipal Place of Business
827 MAMILTON DR
ORLANDO FL 32833

us

Malling Address
827 HAMILTON DR

- ORLANDO FL 22833
Us

wtat

2, Principal Place of Business

3. Mailing Address

Sult, Apt. #, etc.
»

Suile, Apt. #. etc,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90435 049 ***150.00

a——
RO ER B

[0 CHECK HERE IF MAKING CHANGES

i
City } State City & State 4. FEI Number Applied For

[ SR 59-1774426 Mot Applicable
@ Country Zp ) Country 5. Ceriificate of Status Desired [ fg-gfq;ﬂ“"“ﬂ'

_6. .Name and Addresa of Current Registered Agent.. . .. ... - : o — - omi-— 7.-Name and Address of New Regl d Agent
e e Name ez
GLO N LLOVD Streel Address (P.O. Box Number is Not Acceptable}
827 HAMILTON DR. .
ORLANDO FL 32833
City "FL I Zip Cade

8. The above named enlity submits this stal
. the obligations of registered agent.

ament for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

SipAaTure, TyDed of printed name of reg stered agen and tithe il applicable.

{NOTE: Regitlenst AGon signalure /equired when rewnstating}

DATE

. FILE NOWI! FEEIS $150.00 .
.- After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of Sta!e .

W

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on

SIGNATURE:

pplemental report Is true and accurate and that my signa .
of the corporation or the receiver or trustae empowered 1o axecute this report &8 required by Chapter 607, Florida Statutes. an
changed, or on an attachment wj

i3 report or sy

n agdross, with all otheg like empowered.

twre shall have the same legal e

/~6~03

10. .
mE - PO ‘ ] Oelete THE O change O Addition
NAME GLOVER, LLOYD F NAME
stweer aooress | 827 HAMILTON DRIVE STREET ADDRESS
orv.st.ze | ORLANDO FL CITY-ST- 2P
TILE [ oetets TINE O Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-ST-2P
TITLE — £ Delete TINLE [ Change 7 Addition
e - - . e _NAME . e
STREET ADDRESS STREET ADDRESS T
CITY-ST7-2P CITY-ST-2P
TLE [ pelete TME [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
:
CITY-5T-2IP CITY-ST-0F
TNLE O pztete Tme [ chenge [ Addiion
NAME MAME
STAEET ACDRESS STREET ADDRESS
" oiY-STAOP GITY-$T-27

1ITLE O pelee TE O change [ Addition
MAME NAME

IF STREET ADDRESS STREET ADDRESS
CITY-81-21P LTy -§T- 2P
12, | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthier certity thal the information

act as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Biogk 11 if

Yo7-sEF-387F

A DEQWBEDE feveine
D

'OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date

Dayime Frione #

CR2E034 (10/02)




