e e —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648697

1. Entity Name

GINGERICH GLASS AND ALUMINUM, INC.

Principal Place ¢f Business

237 INTERSTATE BLVD.
SARASOTA FL 34240

Mailing Address

237 INTERSTATE BLVD.
SARASOTA FL 34240-8956

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90199 033 ***158.75

B00075638

AR RTNMEROGOUAD

DO NOT WRITE IN THIS SPACE

City & Stata Cily & State a. FEI Numoer Applied For
59-1952806 Not 2
i C i i it
2 ountry Zp Country 5. Certificate of Status Desired B’ $B'75 Addl!nonal
C e ae - - — ] - = - - e = | — e e e [ - Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE' DAVID D Sireet Address (P.C. Box Number is Not Acceptable}
1952 FIELD RD -
STEB
SARASOTA FL 34231 o TRE 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.
SIGNATLRE
Signature, typed of frinted nama aof ragistarad agent and fitls if applcabla, (NOTE. Reqisterad Agant signaturg raquirad when raingtating) DATE
. o is el i - "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

1. OFFCERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelate TITLE . [J Change  [J Additior
NAME GINGERICH, ERVIN O NAME

streeT aDcRESS | 4711 10TH ST. STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2P

TinLE STD O Delete TLE [ Change ] Acditior
NAME GINGERICH, CLARA M NAME

sTReeT AcDRESS | 4711 10TH ST. STREET ADDRESS

CITY-ST-2IP SARASQTA FL CITY-ST-2P

TLE O elete TE T TSR] chénge T Adtior
NAME NAME

STREET ADDAESS \ STREET ADDRESS

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

TiTLE [ vetete TITAE Tichange [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITEE [ Delete TITLE [ chenge [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ pelete TITLE O Change [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-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 of supplermenital report Js true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or divector
of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:

erith Sec'/f/z-.as tfinlee 41-374 7295

Data Daylime Phone #




