2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 816049

1. Entity Mame

DOTHAN GLASS COMPANY

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90281 003 ***150.00

Principal Place of Business

655 § OATES STREET

P.O. BOX 1308 P.O. BOX 1308
DOTHAN AL 36302 DOTHAN AL 36302
us

Mailing Address

605 S. OATES STREET

dgeddd 20

2. Principal Flace of Business

3. Malling Address

MDA BTG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appried Far
63-036?812 Mot Applicable
Zi Countr Zi Countr ;
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITMAN, EARL G., JR.
3901 N PALAFOX ST.

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

PENSACOLA FL 32523
City FE Zip Code
B. The above named entity subimits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Sigrature, lypod of printed name of ragistarsd agest and tle i appiicable, {NOTE. Registerad Agent s gnatura required waen ~einstating) NATE
. Thi ion is eligi isty i ibi FILE NOWH! FE $150. . — .

9. This ?F)rporatwon is eligible to satisty its Intangibie FILE ‘a\EE)\N' 4 FEE IS‘ $150.00 10. Election Campaign Financing $5.00 vz Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.80 Trust Fund Contribution Added to Fes
(See criteria on back) O Male Check Payable to Depariment ot State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O] Delete TTLE [JChange [ Addiicn

A PITMAN,E.G.,JR. N

STREET ADECRESS 1208 AZURE DR STREET ADDRESS

CITY-S7-2I7 DOTHAN AL CITY-5T-2IP

TILE [ oelere TILE [ Change [ Addition

HAME NAME

STREE ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

MLE 1 Delete TTLE [] Change [ Additicn

MNAME HAME

STREET ADURESS STREET ADDRESS

CITY-3T-71F CITY-ST-2IP

TILE [ pelete e [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADORESS

C{TY-ST-21P CITY-ST-71P

TILE ] Delete TITLE [ Change [} Adétion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-5T-2:P

TILE O pelete TLE ClChange [ Adation

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-5T-ZF

13. 1 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 cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an oificer or director

of the corporation or the receiver or trustee emp
changed, ar on an altachmc_n;t with an address,

ATURE: Z(Q.( ,G) fé‘\

SIGH

ed to execute this report
her like empowered.

equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211

420601 3397731

SIGNATURE AND TYPED OR P‘Rm‘rg:» NAME OF SIGNING OFHEG'}AR DECTOR
4

Daytime Phone #

CR2E034 (10/00)



