2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBH)

1L£2000

DOCUMENT # 548265 »
1. Eniity Name =
. e % H
SOUTHERN PLATE GLASS, INC. 03SEP 10 AH 9:02
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSES PLORIDA
3372 PHILLIPS HIGHWAY 3372 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [] GHECK HEAE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1771689 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 .ﬂfdditional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-=~- -
Name
LEPRELL' SAMUEL Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500 e
|’l L L Tl o, P e 3 f
1301 GULF LIFE DR
301 GULF LIFE DANE 0905,/ 0301 95-~004 %550, 10
JACKSONVILLE FL 32207 City FL | ZpCoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $550.00 ) .
) 9. Election C ign Financin
Afa Septome 10,2003 Fes wil b $750.00 Dot Carcan a0 $5.00 v
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O peleta e [ change [ Addition 8
NAME GRIFFIS, W1 NAME =
sreeeT aporess 3372 PHILLIPS HIGHWAY STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL CITY-ST-217 o
THLE SD O pelete TITLE [] Change  [] Addition 5
NAME HUDSON, JOANNE M NAME
sTreet ApDRESS | 3372 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL o CITY-ST-2IP - . B ,
TILE B O gelste TILE CIchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-2IP
TITLE O pelete TIMLE JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-§T-2iF CITY-ST-21P
TNE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP C(TY-ST-2IP J
TLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this fmng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tp execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atia, R} with an address, with all ghher like empowered.
A / 34
SIGNATURE: LZAVUIRED % 3 909 394 ye4 |
p !NTE‘NAHE ﬂSIGNINgDFFICEH R DIRECTOR Dl Daylime Phone #

e .




