2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634779

1. Entity Name

EAGLE GLASS, ALUMINUM & MIRROR COMPANY

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90010 033 ***150.00

Principal Place of Business Mailing Address
163) A RIDGEWQOD AV 1630 A RIDGEWOOD AV
HOLLY HILL FL 32117 HOLLY HILL FL 321171734
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1932887 Not Applicable
o Country “p Country 5. Certificate of Staws Dested  [] 901D Additional
Fee Required
_ _ ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STASKO, MICHAEL J.
15 HUMMINGBIRD LANE
ORMOND BEACH FL 32074

Streot Address (P.O. Box Number is Not Acceptable)

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.
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. OFFICERS AND DiIRECTORS | KB ADDITIONS/CHAN AT
T P : O Detete TITLE [ change  [J Additien | &
NAME BUVEN, JAMES E NAME %
STREET ADDAESS | 7 LOST SPRING WAY STREET ADDAESS a
orv-5T-2 | ORMOND BEACH FL CITY-5T-2iP w

N o«
TIME vT O pelete MLE [Jchange [ Addition | S
NAME STASKO, MICHAEL J. HAME
STREET ADDAESS | 15 HUMMINGBIRD LANE STREET ADDRESS
CITY-S7-2IP ORMOND BCH FL GITY-57-ZIP
TILE s _ [ Delets TITLE [CJ Change [ Addition
NAME STASKO, KATHY S. NAME
STREET ADDRESS | 15 HUMMINGBIRD LANE STREET ADDRESS
CATY-87-21R ORMOND BCH FL CiTy- ST-2IP
TITLE [ Celets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does nat gualify for the axemption stated in Section 119.07(3)(i}, Fiorida 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 ¢r director

of the corporation or the_receiver or trustee empowered (0 execute this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent withyan address, witfy all othgt like empoyigredh

SIGNATURE:

~

Daytime Phone #




