_ﬂ

,
2002 UNIFORM BUSINESS REPORT (UBP}" FILED

- L=
DOCUMENT # S
vt 594446 | - Secretary of State
GLASS SERVICE CENTER OF TALLAHASSEE, INC. - 05-29-2002 90684 001 ***150.00
I
Principal Place of Business Mailing Address ._\' .
P.O. BOX 3027 P.O. BOX 3027 :
326 W. GEORGIA ST, 326 W. GEORGIA ST, “
— TN TRRAIRARANER AR
2. Principal Place of Business ‘ 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—1864242 Not Applicable
Zip Sountry Zip B Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Regislered Agent. * . 7. Name and Address of New Registered Agent
- = N 77 Name - T T T -

NIX, JACKO -~ \\.\ Street Address {P.0. Box Number is Not Acceptable)

326 W. GEORGIA STREET -

TALLAHASSEE, FLORIDA DFL 32301 :

\ City ) FL Zip Code

:
May 29, 2002 8:00 am}

»
-

by

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

5
A
\

=

CR2EQ34 (9/01)

SIGNATURE
Signature. typed or printed name of registered agsnt and litle if applicable. (NOTE; neg.st‘ere:! Agenl signature required when reinsiating) DATE
9. ;Zisfglprporatign is eliigiblg 1c1> sz?tis;fy(;ls Intangible FILE NOw!!l! FEE-.|S.“$J 525(}5% 0 10. Election Campaign Financing '$5.00 May B
x fi '"9 rgqmremen and elects to do so. After May 1, 2002 Fee Will be A Trust Fund Contributicn, O Added to Fees
{See criteria on back) O Make Check Payable to Jj¢partment of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Delete 1L [ change [ Addition
NAME NIX, JACK O, : NAE -
STREET ADDRESS | 326 W. GEORGIA ST. - 3 STREET ADDRESS
omv-s-z¢ | TALLAHASSEE FL I R _
e SDT Opeete ~  fme '\ (Jchange [ Addition
NAME NIX, MARIE D. . NAWE P “
STHEET ADDRESS | 326 W. GEORGIA ST. , sreeET anoRess |\
CTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP N
e I B =T | BT S [ Change. [T Addition_ |
- : —— -ayen = - = -
NAM 3 N
E \ NAME / S
STREET ADDRESS - STREET ADDRESS / T
CITY-51-2P | . OITY-T-2P" _ e
e [ Dalste = e / T EChange [ Addition
NAME oo | naMe :
S$TREET ADORESS STREFT ADDRESS
CITY-ST-2IP W J onr-stap
TITLE [ Detete TILE [Jchenge [ Addition
NAME NeE
STREET ADDRESS STHEET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITE O Detete nn O,Change [ Addition
NAME NAMVE
STREET ADDRESS «{REET ADDRESS
CITY-ST-2IP ' JIY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not guaiify for t* 2 exemption stated in Section 119.07(3)i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report o3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| with an address, with all other like.empowered.

SIGNATURE: NORYLE DU PLES rDenJF™ 4 l u/ o1 By5-22-43&3

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEF OR DIRECTOR i l Dats | Daytime Phone #




