2001 UNIFORM BUS.NESS REPORT (UBR)

FILED

DOCUMENT # 634779

1. Entity Name

EAGLE GLASS, ALUMINUM & MIRROR COMPANY

Principal Place of Busines_s

1630 A RIDGEWOCD AV
HOLLY HILL FL 32117

Mailing Address

1630 A RIDGEWOOD AV
HOLLY HILL FL 32117

Uiu1bbady

2. Principal Place of Businass

3. Maiting Address

o

VWA

Suite, Apt. #, elc.

Suite, Apl. #, etc.

3O NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90035 002 ***150.00

R

City & State City & State 4. FE| Number 59-1932887 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired (| ?g‘;;ﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ A T ., Name
STASKO, MICHAEL J. e T T e T P
15 HUMMINGBIRD LANE Streel Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32074

City

FL

Zip Code

SIGNATURE

B. The above named enlity subrmils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

[l T L5 '
" ke Chick Payable io De

pe

v1]Lba§55& 00

10 E!e ion Campargn Fmancmg "

ériment di St :

s $500MayBe -l

11.

OFFICERS AND DIRECTCRS

12, 7.

Y

oy NET
: ADD%T]ONS,’CHANGES TO OFFICEHS AND DIRECTORS IN'11 K

TITLE P 7 pelete TME T T i Chiange < () Addition®] &
AN BLIVEN, JAMES E NAME S
streer anoress | 7 LOST SPRING WAY STREET ADDRESS :w‘r:
crv-st-ze | ORMOND BEACH FL CITY-S7-2IP g
TITLE Vi [ dealete TITLE [ change [ Addition &
NAME STASKO, MICHAEL J. NAME o
sraeer anoress | 19 HUMMINGBIRD LANE STREET ADDRESS

orv-sr-ze | ORMOND BCH FL CITY-ST-2P

TILE S [ Dalete TILE [ Change [ Addition
ww | STASKO, KATHYS. e

smeeraooness | 15 HUMMINGBIRDLANE™ — ~ 7 STREET ADDRESS T ) . B

CITY-ST-2IP ORMOND BCH FL CITY-57-21P

TINLE [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2ZP

TITLE [] Delete TITLE [ change [ Additlon
NAME NAME .

STREET ADDRESS STREET ADORESS

CirY-ST-2P CITY-ST-ZPP

changed, or or an

SIGNATURE:

gitachment with an address, witpryll othe,

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 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 receiver pr trustee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

410 ?'lﬂ?&."’ 0%

,Q/x/m

Dale

Daytime Phone #




