FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT# 698003 Secretary of State
1. Entity Name
-16-2002 90351 044 ***158.75
MONROE COUNTY GLASS & MIRROR, INC. \/ 07-16-2
Principal Place of Busingss Mailing Address
316 SIMONTON ST.. REAR 316 SIMONTON ST.. REAR ,
KEY WEST FL 33040-6869 KEY WEST FL 330406859
us us
I M AR ERRImATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2124087 pd Not Applicable
Zip Country - 7v2ip o ] (iciunlrv ) 5 Cemﬁtiate ?iﬂfﬂi?eﬁeiuﬁmﬁgﬁiﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALTON, JOSEPH c Street Address (P.C. Box Number is Not Acceptable}
316 SIMONTON STREET
KEY WEST FL 33040
"‘f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title it gpolicable, {NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corperation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Acided 10 Fans
{See criteria on back) a Make Check Payable to Department of State ‘ .
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [Jchange  [7] Addition
NAME WHALTON, JOSEPH C. NAME
STREET ADDRESS | § ARBUTUS DRIVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
me | VIS O Deleto TITLE O change [ Acdition
NAME WHALTON, GAYE E. NAME
STREET ADDRESS | § ARBUTUS DRIVE. STREET ADBRESS
crv-sT-2P | 33040 CITY-ST-2P B . ..
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-§T-2IP
TILE [ oelete TITLE {J changs ] Addition
NAME NAME
S$TREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-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 centify 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 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 if
changed, or on an attachmept with an address, with all other like gmpowered.

SIGNATURE: \ B A0 U S Xt s 7)) Z2o02. 305 296 4244,

SIGNATlgrE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data ~ Daytima Phcns #

o HR=a ol

Av

CR2E034 (4/02)



INVA
Mokiyge Glass)&/Mirror

316 Simonton Street, Key West, Florida 33040
Phone: (305) 296-6246 Fax: (305) 296-8002

www.monroeglass.com info@monroeglass.com
-r’ff‘#x/ Wlﬁd

T
#2057

July 11, 2002

Florida Department of State
‘Division of Corporations

Please be advised that my receipt of the 2002 Uniform Business Report on
July 3 of this year is the first notice 1 have received for this filing. 1 phoned
your offices (850-488-9000), and was authorized to forward this report, a
letter of explanation, and payment of $150.00.

Thank you for your consideration,

oA sIA

Joe Whalton




