4

S
2002 UNIFORM BUSINESS REPORT (UBR) o 27F1216]3?8-00 am

‘DOCUMENT # 574420 /] Secretary of State

1. Entity Name )
D-J GLASS ENTERPRISES, INC. 08-27-2002 90119 033 ***550.00

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. 1 am familiar with, and accept

SIGNATURE . i i = // 9/0 2

Signam?,’ %d de nams of ragiste:ae‘d agent and fitls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . e . . =, '

9. This §9rporat|9n is eligible to satisfy its intangible FILE NOWI!t FEE IS 35_5&00 10. Election Campa_Lgn Financing $5.00 May Be
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Conitribtion 0 Added 10 Fees
(See criteria on back) a Make Check Payable to Department ot State '

11. OFF{CERS AND DIRE(.:,TOHS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e S0 - O Delete TmE ' fchange ] Addition

RAME GLASS, SALLY W NAME

stheeT aoovess | 2595 LYNWOOD PLACE swerrovess | §R$HO Oversees floshuy W03

CITY-$T- 2P MERRITT ISLAND FL 32953 : OTY-ST-ZP - | T e v @ 1=iayd er, FL 23020

TITLE PD [ petete B Wi [JdChange (] Addition

NAME GLASS, GREGORY W. N R - o

STREET ADDAESS | 2595 LYNWOOD PLACE | ) ' - | smeersoress | FES SO Querseay H "3"1"“-“7 #/O 3

or-51-2¢ | MERRITT ISLANDFL"32953™— ~ ™ ~ T Yuwsewe- |\ TLer . fep, FL RIODEO

TILE : 1 Delete TILE. ! (1 change - [3 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-21P

TITLE 3 pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . _ CITY-ST-7IP

TITLE ' [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ velete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS
GITY-ST-7P 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). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an agdress, with all other like empowered.

| S!Q'_"!A_fUﬁth LN NDIRE iR EPre s, 5/15/0 2 (3o%) F52-4389

e e snsu.?(v/qt AYQAYPED OR PRINTED NEME OF SIGNING OFFICER G DIRECTOR ] Date Daytime Phone #

Principal Place of Business Mailing Address
563 BURTON BLVD 2595 LYNWOOD PLACE 76810
ROCKLEDGE FL 32955 MERRITT ISLAND 'FL 32953
us us _
I — R EAMRIOR WA
563 RARTON BLVD L35 BReVARD KL
‘Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Efty & State City & State . ] 4. FEI Number Applied For
RDC’(LQOG"{: EL - . COCOA'I, F:L. = S e 59-1874-250 Not Applicable-| .
Zip Country Zip Gountry . ) 8.75 iti
39\? 52 V99 3;&?;}‘7@7 > | 5. Certificate of Status Cesired d fee Reqtﬁrd:étmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Grecps bo. G JeSS
GLASS' GREGORY W . Stree::\ddresé?P‘O. Brj? Number is Not Acceptable
2595 LYNWOOD PLACE P8 YO0 QOversecs Hishwey HI03
MERRITT ISLAND FlL 32953 -
Cit ’ Zip Cod
T'(Lu erw , .~ FL '£3é370

Tk NPT

CR2E034 (4/02)



