2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 567001 Secretary of State

JAX BEACH GLASS COMPANY, INC. 03-03-2002 90082 032 ***150.00
Principa’l‘PIace of Business Mailing Address

532 SQUTH THIRD STREET . - 532 SOUTH THIRD STREET

JACKSONVILL!E BEACH FL 32250 JACKSONVILLE BEACH FL 32250

IR

Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 033 Applied For
59—18 94 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. Name
COLLINS, DENN'SL Street Address (P.O. Box Number is Not A table)
r .0. Box Number is Not Acceptable
532 SOUTH THIRD ST
JACKSONVILLE BEACH FL 32250
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.

£ A /‘) S
SIGNATURE = P——— e e S 2~ 1F 02
Signatura, typad or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

9. Thisgprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  addedto Fees
{See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | SD ﬂ Deleta TITLE [ change [ Addition

NAME COLLINS, JOY B.
staeeT aooess | 532 18TH AVENUE NORTH
crv-srzp | JACKSONVILLE BCH FL

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE [1change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE PTD ﬁDelete
NAME COLLINS, DENNIS L.

stREeT aooress | 532 SOUTH THIRD ST

crv-st-zp | JACKSONVILLE BEACH FL 32250

TTILE T T A - T [l change [ Additton
NAME
STREET ADDRESS
CITY-ST-2IP

me [ STD Ol ooes ~
NAME co{_LHUS JOY,B . oRT #
shetonnss | 3 2 —~ |# P AVENUVE A

CITY-ST-2F JACK CONVILLE DBeH FL 31430

TITLE [] Change [ Addition
NAME
STREET ADDRESS

TME PD _ [T Detete
NAME COLLINS DENMIS |,
STEETAOORESS | 3729 o~ 233 5ER SesTh THIRD 5

av-stze | JA S K "SV;N' ViLLE BEAeH FL 32 OITY-ST-2P
TITLE ‘D 7 O velete TRLE C]Change [ Acddition
NAME GCEORGE R. ?ARN._‘."BY JE. NAME

STREETADDRESS | 673 @ = -+ P clastdsiv -t Southt + (g JOmdriiomess
CIY-ST-2P JALK SNV LLC BE AcH Fr 3a2sof st

TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to exacute 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 atla@em with an address, with all other like empowered.

SIGNATURE: _

~ v

Vs

ERRFSA o o
2 Aat A < . N

fitfon  Goy-atl- ¥akT

Dats Daytime Phone #

(V1A A W

nv

CR2E034 (9/01)



