2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543170 ¢

1. Entity Name

SPECIALTY GLASS, INC.

. ov me

Principal Place of Business

305 MARLBOROUGH STREET
OLDSMAR FL 34677

Mailing Address

OLDSMAR FL 34677

305 MARLBOROUGH STREET

2. Principal Plage of Business 3. Mailing Address

3

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED |
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90132 039 ***150.00

IEITREN R EEIRERAN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1767085 Applied For
' _ oo N ~[Net Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISSETTE, COLLEEN G
305 MARLBOROUGH STREET
OLDSMAR FL 34877

e rote TTE . Dovyle

Streat Address (P.O. Box Number is Not Accemefble)

A05 rﬂarlborough S+

FL

% Ol ma R

BPEYD

8. The above namedgntity sybmits this statement jathe p e of changing its rggisterad office or registered agent, or both, in the ’Sqat of Florida.
(cme Doyle VP a/sofo/

SIGNATURE

D) MO\ oaasns, W Colleen G. Morrissette Pres! 2/20/01

Signature, typed or pnms?j name of registered agenllind title it applicable.

(NOTE: Registered Agent signature requirect when reinstaling}

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.
(See crileria on back) m

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PDCE O Delete TLE (X change [ Addition
NAME JUSTI, HENRY M NAME .
STREET ADDRESS | 1030 OLD GULPH RD. sweersooness | 4000 Columbia Street
CITY-31-2IP BRYN MAWR PA 19010 CITY-ST-2IP Linwood, PA
THLE T 1 Delete THLE [ Change [ Addition
NAME MORRISON, STEPHEN H NAME
sTreer ApoRess | 11 COCHRAN DR. srecTaonress | 4000 Columbia Street
-00Y-8T-2f ~ - - COATESVILLE -PA-19320 - S e e = e OTSTIP 2 T ywoodiy . PA - - e - —— =
TME PDC [ Delete TILE [ change [ Addition
NAME MORISSETTE, COLLEEN G HAME .
STREET ADDRESS | 909 WOODLAND DRIVE seeaooaess | 305 Marlborough Street
orv-s-2p | PALM HARBOR FL 34683 orv-stzp | Oldsmar, FL
TITLE VPAS [ Delete T C)Change [ Adaition
NAME DOYLE, COLETTE F NAME
sTReeT ADDRESS | 1703 WINSLOE DR seeraooress | 305 Marlborough Street
Ciry-ST-21P NEW PORT RICHEY FL 34655 CirY-sT-2IP Oldsmar, FL
THLE [ Delete TTLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TILE [ palate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP

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. | further certify that the information
indicated on this report or supplemental repart 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

813-855-5779

vecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂacnmm& with ali6thgr like empowered.
SIGNATURE:

Colette Doyle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fa0 /01

» Date

Daytime Phona #

CR2E034 (10/00}

]



