FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

PEC)CNUMENT # 844544 08-03-2004 90004 024 ***550.00
. Entity Name
STOEVER,GLASS & CO., INC.
Principal Place of Busiqess Mailing Address .
30 WALL STREET < = 30 WALL STREET T
NEW YORK, NY 10005 NEW YORK, NY 10005 s.d 088 425
P v IPARREREAR RGN CRACAR SRR
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 07302004 Chg-P - CR2E034 (10/03)
City & State Cily & State 4. FEI Number ’ ' ) Appliad For
13-2505863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gi;;rdiﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ P —_—— .- —Nama - = —— - m— -
U.S. CORPORATION COMPANY
1201 HAYES ST. ! Street Address (P.O. Box Number is Mot Acceptable)
STE. 105
TALLAHASSEE, FL 32301
‘ City FL l Zip Coda

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

SIGNATURE
Signature, typed ar prinled name of registered agant and Litte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tee ¢ N : - :
-FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be . T
Due hy September 8, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICZRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 belete TITLE [0 Change [ Addition
NAME STOEVER, FREDERICK J. NAME
STREET ADDRESS | 401 BOOTH AVE. STREET ADDRESS
CIry-5T-2IP ENGLEWCGOD, NJ 07631 CIy-§1-2P
THLE \4 ) [ pelete e ] Change [ Addition
NAME STOEVER, RUSSELL J. NAME
STREET ADORESS | ROCKLEIGH ROAD STACET ADDRESS
CITY-5T-2IF ROCKLEIGH, NJ 07647 CITY-ST-2IP
TITLE S 1 Delete LE M Change [ Addition
NAME CARRIGG, MICHAEL F NAME
STREET ADDRESS, | 6 BUDD DRIVE sresraoviss | R 6 SRVERSpE RoAp
on-sr-ze | NEWTOWN, CT 08470 CITY-S1-2P P9y Koo , cT 0LV im ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIY-5T-2P
TITLE 3 Delete TIMLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE . [ Dotete TITLE [ Change  [J Addition
NAME ] ] NAME
STREET ACDRESS } . STREET ADDRESS
CHY-ST-2IP : CITY-§T-2IF

12. | hereby certify that the infermation suppii-=d with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 carparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addgess, with all other like empowered.
SIGNATURE: / . : 7/? 7 (,1/,,/ Tz A§5e

VS[GNATMU TYPED OR PRINTED NAME QF SIGNING ?;ﬁrl; .CTOR Dare . / Daylime Phone #

e




