2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599944

1. Entity Name

COMPREHENSIVE GLASS COMPANY

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90128 029 ***150.00

Principal Piace of Business

1975 NW 18 5T

¢

POMPAND BEACH FL 33069
us

Maiiing Address
1975 NW 18 ST

¢

POMPANG BEACH FL 330681619

us

2. Principa) Place of Business

3. Mailing Address \ |||m Iml m

| JA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19342?8 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e —mem— |~ NaME ™ - e T T - - T T T
CARROLL, CRAIG Street Address (P.O. Box Number is Not Acceptable)
5014 VISTA LINDA LN
BOCA RATON FL 33433 2784 Sw 2L ST

“~ Baca RAaror FL | 25928

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaian Financi
= ) g . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS 12, APDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE f/rfﬂr ) o Change [ Addition
HAME CARROLL, CRAIG NAME ’
STREET ADORESS | G478A SW 22 ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-51-2IP
e (1 Delete TIILE F [ Ghange WAdditIon
HAME NAME SUSAN CARRO LL
STREET ADDRESS secTAbcRess | G4 78A Suwd 232 5 TREET
oTY - 672 Cme-§1-2P BocARATON, FL. 33428
TITLE i [ Delete TILE V- [ Change KAdﬂJtiun
NAME NAME Thomas CARRoLL
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
i O Detete THLE v ‘ {1 Change ¢ Addition
NAME NAME H”-AAY AUGQ'ERO
STREET ADORESS smecTaooress | FEEG F Sw A 57 RECET
CITY-ST-ZIP CITY-ST-2IP Boch RATOM , FL 33439
TLE [ Detete TMLE v o o, L O Ghange ﬁAddmon
NAME NAME TJoHN RUG—G- “’—'_R-O
STREET ADDRESS STREET ADDRESS g’ 59 £ Sw- ,;Q.-.-grﬂ,@g‘f
CITY-5T-21P CITY-57-21P ocA Ra7o A, FL. 334228
TITLE O oeiete Trie - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

changed. or on an attachment with a dreg, with all other like empowered.
SIGNATURE: Q m 2= Crans Copito I 3-71-00 |-§00- 330~ 3341

7

CR2E034 (9/99)



