2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543170

1. Entity Name

SPECIALTY GLASS, INC.

Principal Place of Busingss

305 MARLBOROUGH STREET
OLDSMAR FL 34677

Mailing Address

305 MARLBOROUGH STREET
OLDSMAR FL 34677-3107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90093 034 ***150.00

NN RAUADAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1767085 Not Applicable
- ; - =
P Country Zip Couniry 5. Certificate of Status Desired O ?g-;?q:\i:ﬁ;llonal
~ 6. Name and Address of Current Registered Agent T — ~ 7. Name and Addressof New Registered Agent - — -
Name
MORmSSETrEr COLLEEN G Street Address (P.O. Box Number is Not Acceptable)
305 MARLBOROUGH STREET
OLDSMAR FL 34677 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rensiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
TITLE PDCE 3 Delete TNLE O cmnge  [J Addition |
NAME JUSTI, HENRY M NAME &
STReeT #DDRESS | 1030 OLD GULPH RD. STREET ADDRESS §
CiTY-ST-2IP BRYN MAWR PA 18010 GIrY-8T-2P u
TITLE T O petete TIE [dChange [ Addition S
NAME | MORRISON, STEPHEN H NAME

steev A0ckess | 11 COCHRAN DR. STREET ADDRESS

CITY-ST-2I° COATESVILLE PA 19320 —_— omY-ST-zR |- L - - e dn e e e -
TIME PDC [ Detete mie [Jchange [ Addition
NAME MORISSETTE, COLLEEN G NAME

STREET ADDRESS | 909 WOODLAND DRIVE STREET ACDRESS

ciry-$r-2¢ PALM HARBOR FL 34683 CiTy-§1-2Ip N

TITLE VPAS [ Delete TITLE ﬂ{}hange ] addition
WAME - DOYLE, COLETTE F NAME ‘

staEeT Ao0AEss | 606 BAY LAKE TRAIL smeersooress | 1103 wWinsloe Dr

CITY-ST-2P OLDSMAR FL 34677 CITY-ST-7P Mew Port Richey F1 34655

TITLE ' [ petete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TIME (3 elete e [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CiTY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 3 er like empowered.

SIGNATURE: _‘Ca{uste 3 L ‘*//Z/Oo

. o
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

213 565119

Daytime Phoria #

Dale




